The Journal the 


American Medical Association 


Published under the Auspices of the Board of Trustees 


Vou. XLII. 


CHICAGO, ILLINOIS, APRIL 9, 1904. 


No. 15. 


Original Articles. 


SOME TOXICOGENIC GERMS FOUND IN 
DRINKING WATER. 
VICTOR C. VAUGHAN, M.D. 
Dean of the Medical Department of the University of Michigan. 
ANN ARBOR, MICH. 
|Research in che Hygienic Laboratory of the University of Michigan, 
1903. J 
At the opening of the hygienic laboratory of the 
Michigan University in October, 1888, I began a new 
method for the bacteriologic examination of drinking 
water, which, with various modifications, has been car- 
ried out since that time. 


THE MICHIGAN METHOD. 


‘he method may be briefly described as follows: The 
samples are collected in sterilized receptacles and sent 
io the laboratory without delay. Immediately on re- 
cvipt, plates are made with 0.05 ¢.c.,0.1 0.5 c.e., and 
| cc. of the water. For many years only gelatin plates 
were prepared, and these were grown at room temper- 
ature. During the past two years, however, only agar 
plates are used, two sets being made, one of these 
srown at room temperature, and the other at 38 C. The 
vason for this modification will be understood by those 
vigaved in the baeteriologic study of drinking water. 
The toxicogenice bacteria of water have their optimum 
crowth at 58 C., while many non-toxicogenic bacteria 
‘ound in water have their optimum at the lower temper- 
ature. At the higher temperature the toxicogenic or- 
anisms crowd out the non-toxicogenic, while at the 
ower the reverse is true. The colonies developed on 
these plates are counted at the expiration of twenty- 
forty-eight and seventy-two hours. 

\i tle same time that the plates are made, beef-tea 
‘bes are inoculated with like amounts of the water, and 
these tubes are kept in the incubator for twenty-four 
sours at from 38 to 40 C. This temperature is regarded 
is i point of importance, and is never allowed to fall 
's C., for the reason already given that many harm- 
ess Sater germs do not multiply at all, or do so but 
ees at 88 C. So far as I know, this fact was first ob- 
verve in this laboratory, and it has been practically ap- 
pli vor sinee the opening of the institution in 1888. 
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If) acteria develop at this temperature the water is 
rep as perfectly safe. Certainly it can cause no 
In! ous disease when it contains no bacteria that will 
sr) the temperature of the human body. It mai- 
‘| how many thousand it may show per cubie cen- 
ti when grown at room temperature. 


germs are found in any of the tubes after 
WW our hours in the incubator, from 1 to 2 e.e. of 


the beef-tea cultures is injected intra-abdominally into 
white rats or guinea-pigs. Generally two animals are 
thus inoculated from each tube. If none of these ani- 
mals die from the effects of these injections, the water 
is regarded as safe. Lf one or more of the animals die. 
agar plates are made immediately after death from the 
heart’s blood. The thoracic cavity is opened, the heart 
exposed in situ, its surface seared with a hot iron, and 
the cavity punctured with a sterile-glass pipette, into 
which a few drops of the blood is drawn. With the 
blood thus obtained, the plates are made. The purpose 
held in view in these animal experiments is to use the 
animal as a plate for separating the toxicogenic organ- 
isms trom the non-toxicogenic. These agar plates are 
developed at 38 C., and the success of the method is 
largely dependent on the skill and care given to this 
part of the work. The colonies found on these plates 
are studied most carefully, and in the routine work five 
cultures are made from each kind of colony. By this 
L mean to say that if all the colonies appear to be the 
same, cultures are made from at least five colon es, 
while if it is evident that there are two or more kinds 
of colonies present, five cultures are made from each 
kind. It is true that this procedure takes considerable 
time and demands much labor, but it has been found 
that unless this procedure be carried out, pure cultures 
are not obtained, and it is subsequently impracticable 
to differentiate the organisms. It not infrequently hap- 
pens that when the colon'es are apparently the same, we 
succeed in obtaining two or more germs from them. 
We have tried for these plates various kinds of culture 
media, such as litmus-lactose agar. for the purpose of 
bringing out more differentiation among the colonies. 
This point is still a subject of investigation, but in the 
routine work we are employ.ng ordinary agar plates. 
Sometimes it is found necessary to replate the cultures 
obtained from the plates originally made from the 
heart’s blood. The cultures obtained from these plates 
are carried through tests on various media, which will 
be brought out in detail later. This has been not inap- 
propriately called “The Michigan Method.” 
RESULTS OF THE EXAMINATIONS. 

By this method 709 samples of water have ben ex- 
amined since October, 1888. Of these, 213 have con- 
tained germs that killed animals, while 496 have failed 
to kill. These figures include only those samples sent 
by health officers and other physicians, and do not in- 
clude all of these, because the records of some of the 
examinations have been lost. It is the purpose of this 
paper to give in a condensed form some of the most 
important results obtained by this method, which lias 
now been employed for sixteen years. Before giving the 
conclusions, it may be well to make some brief. staic- 
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ments concerning some of the waters in which toxico- 
genic germs have been found. In doing this L w. 
group the waters according to the ycar in which the ex- 
wminations were made. 

Isss: From October to December 31,15 samples were 
examined by this method, in none of which were toxi- 
cogen © germs found, 

Iss9: In this year 41 samples were examined, 13 of 
which contained toxicogenic organisins. The first 
water found to contain a toxicogenic germ came from 
the water supply of Grand Rapids, M ch., at the time 
0” the prevalence of a mild epidemie of typhoid. Two 
samp es were sent, one from the public supply, which 
was the unfiltered water of Grand River, which receives 
the sewage of several small cities above Grand Rapids, 
end the other from a sprng near the city. The first 
contained 720,000, and the second 2.400 germs per ¢.c. 
The first killed rabbits, while the seeond did not. 
Therefore, the first was condemned on account of both 
the number and kind of the germs. Our records contain 
but litthe informat.on concerning the organism found 
in this water. It did not correspond to any of the de- 
scriptions given in Kisenberg’s tables. 

The second toxicogenic organism found came from 
cistern water in Ann Arbor. Foye members of a fimily 
of seven (al. save the father and mother) had typhoid. 
There were no other cases in the town at the time, and 
it was not supposed that the members of this family 
drank the cistern water, but on inquiry it was learned 
that the young people used it in their ablut ons and for 
cleaning their teeth. Pitchers of the cis:ern water were 
kept in their bedrooms, and one remembered that he 
had occasionally drank it. The cistern was exceedingly 
dirty. as was found to be the case on examination, and 
the water contained 60,000 bacteria per ¢.c. The toxi- 
cogenic organism found in this water is that which has 
been described! under the name of Bacillus aquatilis 
renencsus brevis. 

Nos. 3, 4, 5 and 6 of this series came from Lake 
Teal, the water supply of Negaunee, Mich., at the time 
of the prevalence of typhoid at that place. Five sam- 
pies were sent for examination, the fifth being from a 
sand shaft, this did not contain any toxicogenic bacteria. 

No. 7 came from a well near Deerfield, Mich., and 
was sent on account of the prevalence of typhoid in the 
family using the water. ‘The toxicogenic germ found 
in ths case was a liquefying organism, undoubtedly a 
member of the proteus group, and | do not believe that 
it had any causal relation to the typhoid fever. 

Nos. 8 to 13 came from shallow we'ls at Iron Mount- 
ain, Mich.. and were sent on account of the existence of 
typhoid in the families using these waters. Th s also 
was a liquefying organism, and had no relation to the 
disease, 

1890: In this year 72 samples of water were exam- 
ined, 14 of which k lled animals. Nos. 1 and 2 came 
from a cistern that supplied drinking water to a fra- 
ternity house in Ann Arbor, Investigation showed that 
the hopper that received the chamber slops leaked into 
the cistern. The organ sm found in this water belongs 
to the venenosus group, which witl be deseribed later, 

No 3 came from a driven well at Rankin, Hl., was a 
liquefying orgenism, and had no relation to the typhoid 
existing -n the family. 

No. 4 came from a lake at Soudan, Minn., and was 
sent for the purpose of ascertaining whether or not the 
water was suitable for drinking purposes. Of the two 
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samples sent. both were from the lake, but at. 
distances from the shore, and from paces of 
contamination. The one nearest the shore con; ned a 
toxicogenic germ which seemed to be identic, wit) 
that obtained from the Negaunce water in 1889. 

No. 5 was taken from a well at Soudan, Min... any 
was suspected on account of the relative position of thy 
well and privy vault. This organism belonged (4), 
venenosus group. It may be remarked that this wate 
contained only 80 germs per and was che 
unobjec-ionable, 

No. 6 was from an artesian well at Gladwin, \ich 
and was plainly a colon bacillus. The organisi- prob. 
ably came from contamination while collectiny 4), 
water, as other samples from the same well wore pu 
contaminated, 

No. 7 was a colon bacillus from a well at Lmliy City. 
Mich. Both of these wells were prospective water sup- 
plies, and had not been used. 

No, 3 of this series is cnteresting. It came from tly 
public water supply of Sault Sse. Marie, Mich. Ty. 
city takes its water supply above the rapids, and ordi- 
narily it sa very pure water. In the fall of 1890, ow. 
ing to a break in the lock. more than 200 boats wer 
detained for two days above the loek, and in the  w- 
mediate vicinity of the intake. Some ten days laty 
typhoid appeared, and the deaths were reported. to be: 
not less than thirty. All the cases appeared within a 
few weeks, and this sample was taken with the a)- 
pearance of the first cases. Samples of the same water 
collected one month later showed no tox cogenic organ- 
isms. The germ found in this water belongs to the 
venenosus group. 

The germ found in No. 9 belonged to the proteus 
group. 

Nos. 10 and 11 came from Wyandotte, Mich., the firs 
from the well of a milkman, whose milk was plainly the 
cause of the limited outbreak of typhoid. The same 
germ was found in the water of the well and in the 
milk, and belonged to the venenosus group. — In the 
public water supply, No. 11. a liquefving organisin was 
found, 

Nos. 12 and 13 came from 'Toreh Lake, Mich. No. 
12 from the lake and No. 13 from a well. The men 
who had typhoid worked at a siwmill on the bank of th 
lake, and near both lake and well was a large privy tal 
had been used for years and had never been cleaned. 
A third sample sent at the same time was from another 
we'll more than a quarter of a mile distant from the 
lnke, also from the first well. This contained no tox! 
cogenic germs. ‘The men while at work drank froim the 
well near the lake, and when not at work drank from tl 
other well. No one who did not work at the mil. deve- 
oped typhoid. It may no: be amiss to state that ts 
facts were not known unt] after the report was 1d. 
the samples having been sent to the laboratory uncer 
numbers. The germ found in the well, also that ‘owe 
in the lake water, belonged to the venenosus grow). 

Nos. 14. 15 and 16 were samples of water frou %- 
Johns, Mich., taken from the water supply 
time of an outbreak of typhoid. The water was wl 
doubtedly contaminated from nearby privy vaults, ate 
the germs belonged to the vencnosus group. 

1891: In this year 20 samples were examined onl! 
two of which killed animals. No. 1 of this series ame 
from the publie water supply of Duluth, Minn., iy.) 
uary, 1891, at the time of the prevalence of a ve! 
epidem’e of typhoid. Five samples were sent nie! 
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- and without intimation of their respective 


num 

<oure It turned out that four were from hydrants 
iy dis vent parts of the city, and one from a spring. 
The one in whch the toxicogenic germ was found, as 


she health officer subsequently informed me, was taken 
fom a tap in a doctor’s office, the occupant of which 
jad cone home two weeks before with typhoid, and so 
- known, the tap had not been used again until 


fir . 
‘he sample sent me was taken. The germ found in this 
yater has ben deseribed as B. venenosus invisiblis. It 


be remarked that an expert bacteriologist in Massa- 
‘is made several examinations of this water dur- 
ny the epidemic and reported it perfectly safe, and well 
he m ght. relying as he did on the number of organisms, 
which in the four samples examined in this laboratory 
rin from 80 to 800 per ¢.c. However, no intelligent 
man will now deny that the epidemic was due to water 
pollution, Whether the germ ‘ound ‘n this laboratory 
was the cause or not. 

Vo. 2. came from the public water supply of Adrian, 
\ich.. and was sent on account of the existence of ty- 
phoid fever. It was B, venenosus. 
~is9e: In this vear 37 samples were examined, three 
of which killed animals. The three waters that fur- 
nished toxicogenie germs in this year are not worthy 
of especial notice. ‘Pwo were from wells, and were sent 
on account of the existence of typhoid in the family 
ving the water. In both of these B. venenosus was 
found. The third came from a hydrant at East Lake, 
\Mich., and contained a colon bacillus. 

isv3: The most interesting sample of th's vear came 
from the publie water supply of Ironwood, Mich. On 
June 4, Health Officer Nevin s nt a sample because a 
few cases of typhoid had appeared. 1 found nothing 
sispicious about the water, the number of bacceria per 
ce, being 4,620, and these seemed to be of only one 
species, Which was ident fied as 2B. fluorescens Lique- 

vus. Cultures were injected into white rats without 
effect. and the water was pronounced safe. On June 10 
the superintendent of the water works sent a sample. 
The number of baeteria was increased. beng now 7.650 
perce, but this was not alarming. ‘The /lworesc: ns 
“tt predominated, but in addition there was Bb. venen- 
vsus. ‘This water was condemnid, but the superintend- 
ent of the water works failed to notify the citizens that 
the ater was unsafe, and nearly 700 cases of typhoid 

vr developed with.n three weeks. Samples of this 
Water were repeatedly examined during July and August 
of tis year, and B. venenesus continued to be present 
int Nugust 8. The next examination was made Aug- 
when fluorescens and Diplococcus aquatilis 
organisms detectable. 
it: In this year 50 sunples were examined, 20 of 
viled animals. On May 4, 1894, it was found 
Ann Arbor water supply conta‘ned 2B. venen- 
The water at that time came from several springs, 
contamination was traced to one of thes’; that 
organism was sought in the water of each spring, 
nd in one only. This spring was detached from 
ups. and the reservoir in use at that time emptied, 
in the city opened, and reservoir and 
vashed out, the bottom and walls of the reservoir 
‘ashed, and then the reservoir was filled) with 
‘rom the uncontaminated springs. During the 
of May there were five cases of typhoid reported 
city. The next examination of this water of 
we have a reeord was made May 15, when it 
ind to be free from harmful organisms. In 
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January, 1894, B. venenosus was found in the water 
supply of Grand Forks, N. Dak., where typhoid then 
prevailed. January 29 two simples, one taken from 
the mouth of the intake and the other from the pump. 
were sent for examination. The toxicogenic germ was 
found only in the water from the intake, and the deci- 
sion on this water was as follows: “2. venenosus | re- 
gard as a variety of the tvphoid germ. The use of this 
water should be discontinued.” It may be remarked 
that, so far as the number of bacteria ‘s coneerned, bot: 
of these samples made a good showing, No. 1 hav ne 
1.000 and No 2 800 per e.c. after forty-eight hours. 
It may be worthy of note that the germs found in thy 
sample from the intake were B. vencnesus, B. fluores- 
cens and B. figurans. Possibly it is also worthy of 
note that on February 5 [ examined ice taken from the 
Red River above Grand Forks. This ice contained no 
tox cogenie bacteria, but each c.c. of the water obtained 
by melting the ice contained 1,280,000 bacteria, and 
the following recommendation was made: “There is 
no proof that this ice can cause any disease. However, the 
large number of non-toxicogenie germs renders it un- 
des rable for drinking, and this ice should not be placed 
in milk or other drinks next summer.” The Grand 
Forks water continued bad for many months, samples 
having been examined from time to time. On July 
14, 1894, | examined two samples each from Red Lake 
River and Red River above the confluence of these 
streams. The former contained Bb. venenssus and 
liquefuciens albus, and the second contained Proteus 
vulgaris, B. liquefaciens ulbus, and 2B. fluorescens lique- 
factens. The two samples of Red Lake River wate: 
contained, respective'y. 58,000 and 38,000 bacteria, and 
those from Red River 120,000 and 160,000 per c.c, 

1895: In this vear 48 samples were examined, 13 of 
which contained toxicogenic germs. In the summer of 
this year a number of cases of typhoid deve‘oped. si- 
multaneously among the guests at the Mexican Guli 
Hotel at Pass Christian, Miss. The samp es of water 
caine from an artesian well at the hotel, and were sent 
by Dr. LeRoux. The first sample was examined July 
27, 1894. The plates, which were gelatin, and kept in 
the coo-er at 18 to 20, show d no growth at the expira- 
ton of twenty-four hours. At forty-cight hours ther 
had developed 2,000; at seventy-two hours, 3.000) per 
cc. The germs present were B. albus and B. coli con- 
munis. ‘The latter was not typical, and intraperitoncal, 
subcutaneous and intravenous injections were made in 
rats, guinea-pigs and rabbits. The amount used varied 
from 0.0 to 2 ce, of a beef tea culture twenty-four 
hours old. Death occurred in all within from twelve 
hours to three days. The peritoneum—whatever the 
method of inoculation—conrained a plastic exudate: 
the mucous membrane of the small intestine was in- 
flamed, and the spleen in the more protracted cases en- 
larged. organism was obtained from the heart’s 
blood, sp'een, liver and kidney. The record shows 
that it was “an oval motile bacillus, with leneth from 
two to two and one-half times the breadth.” Unfor- 
tunately the description stops here. The recommen- 
dation was as follows: 

If the jug in which the water was sent was thoroughly ster- 
ilized and the germ found really exists in the Water as it is 
taken from the well, the use of the water should be discontin 
ued. As stated above, this is not a typhoid germ, but it may 
induce symptoms resembling those of typhoid fever. 

On August 16 three samples, one from the Mexi- 
ean Gulf fLlotel well and one each from West End and 
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Kast End artesian wells, were received. At the expira- 
tion of twenty-four hours no colonies were seen on any 
of the plates. After forty-eight hours the hotel water 
showed 200, the West End 500 and the East End 2,000 
per c.c. The only organism detected in any of these 
waters was B. albus. The recommendation was as fol- 
lows: 

These waters in their present condition can not cause disease. 
Let it be understood that this statement is based exclusively 
on the results obtained by the bacteriologic examination of 
the samples sent. The water from the Mexican Gulf Hotel first 
sent did contain a toxicogenic germ. Whether this germ was 
an actual constituent of the water, or due to imperfect ster- 
ilization of the jug, ] can not tell. If there was a poisonous 
germ in the water it had evidently disappeared before the 
small bottles were sent. If this water has been contaminated 
once, it may become so again, unless the conditions are changed. 
This should lead to the most careful examination. 

These waters were again examined September 10, and 
2. albus only was found. 

In Seprember, 1895, a small outbreak of typhoid 
fever occurred at Mt. Tron, Minn., and led Dr. Brown 
to send two samples of the village supply, in both of 
which a colon-like bacillus was found. In the public 
water supply of Pontiac. Mich., there was found the 
only toxicogen ¢ coccus ever found in drinking water 
in this laboratory, in July, 1895. After death from 
peritoneal injection, the liver was studded with smal! 
pustules. “The organism which caused the death of 
these animals is a pus germ, and probably came from 
the container.” 

In March, 1895, B. venenosus invisiblis was found in 
two samples of well water from Port Huron, Mich., 
where typhoid fever was present in families using these 
waters. The water of a third well, used by a family 
in which typhoid existed, showed no toxicogenic germ. 
These three wells were in close proximity. and it may 
be of interest to give the number and kind of bacteria 
in the waters of each. No. 1 contained 2,000 bacteria 
per ¢.c, counted at the expiration of twenty-four hours, 
and these were B. albus and B, fluorescens liquefactens. 
No. 2 showed 4.600 colonies, and these were B, albus 
putridus, B. fluorescens liquefaciens and B. venenosus 
invisiblis, No. 3 developed 500 colonies, and the germs 
corresponded in kind with those in No, 2. 

1896: In th’s year 51 samples were examined, 15 of 
which contained toxicogenic gerins. In I*tbruary of 
this year the Duluth reservoir was emptied and cleaned 
on account of the appearance of typhoid. Some of the 
muddy water from the bottom of the reservoir and some 
of the scrapings from the outside of a Chamberland 
bougie, through which this water had been filtered for 
forty-eight hours, were examined. ‘The number of col- 
onies, even when one drop of the water was used, were 
too great to be counted, and no attempt was made to 
isolate the different non-toxicogenic bacteria. Cultures 
from the heart’s blood of animals killed with these 
waters revealed the presence of a bacterium, of which 
the following is recorded : 

This germ is not identical with the typical Ebertn bacillus, 
but it belongs to the same group. Its chief characteristics are 
as follows: (1), it is motile; (2), it does not liquefy gelatin; 
(3), it does not coagulate milk; (4), it does not give the indol 
test: (5), it forms a yellowish-white growth on potato; (6), 
in pure cultures it is toxicogenic to animals. It is the belief 
of the undersigned that water containing this germ is not a 
safe drinking water. 

In September, 1896. B. pyocyaneus was found in the 
public water supply of Milwaukee, Wis. This was the 
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first time that this organism had been found }) sam. 
ples sent by health officers. It had been frequen \ ob. 
tained from the waters of unused wells. I hav. neyep 
considered the finding of this germ a cause fo cop. 
demnation of the water. Typical colon bacil!: wer 
found in three samples of Milwaukee water, bu soop 
disappeared. They were present in all three siniples 
examined September 17, but had wholly disap eaye 
by September 25. Our records show that cities (aking 
their water supplies from the Great Lakes when the 
intake is close to the shore, and especially when thy 
intake is from a land-locked bay, frequently drink 
colon bac.lli. This is true of Menominee, Marv vette. 
Traverse City and Petoskey. 

1897: In this vear 32 samples were examined, only 
one of which contained a toxicogenic germ. This wate 
was from Marquette, Mich., and the organism was , 
typical colon bacillus. The water of this city was 
examined monthly for some years, and on account o! 
the occasional finding of the colon bacillus, the intal. 
was moved out into the lake, and since that time t\. 
colon bacillus has been found in the water only once. 

1898: In this year 56 samples were examined, 13 0: 
which contained toxicogenic germs. While many o/ 
these have more or less interesting features. space wi | 
prevent me from referring to more than a few. In 
March of this year a serious epidemic of typho‘d ap- 
peared at St. Clair, Mich., and the public water was 
clearly responsible for the disease. This water was 
repeatedly examined, and a typical colon bacillus was 
obtained each time. Every known process for the sep- 
aration of colon and typhoid bacilli was tried (except 
that of making a number of cultures from every plate, 
even when the colonies have the same appearance, an 
which is now used in this laboratory), but the resis 
were always negative. The germ obtained was a sli. 
motile bacillus, with rounded ends. It coagi- 
lated milk within twenty-four hours, gave the indo! 
iest, reddened litmus and evolved gas from. glicos 
and lactose cultures. The public water 
was taken from the St. Clair River, and it) was s)- 
posed to be taken at a distance of some 200° fee 
‘rom the shore, but investigation showed that the  n- 
take pipe had been broken by the ice, and the water 
was, In fact. taken not more than 20 feet from the shore. 
Within a quarter of a mile above this point severa 
priv.cs emptied into the river. The intake pipe was 
repaired and extended a distance of about half a ule. 
and beyond a long sand bar which ran parallel with the 
shore, and after this was done the epidemic corse. 
It was firs: asserted by the people of St. Clair that thei 
water supply was contaminated by the sewage of Vor 
ILuron, some ten miles up the river; and the water 0! 
the St. Clair River, at the mouth of Black River, carry- 
ing the sewage of Port Huron, was examined. [1 tlis 
we found “a highly motile bacillus which coagu ate’ 
milk, reddened litmus, evolved gas and gave the indo 
reaction. ‘This water is contaminated with feca! !al- 
ter, and the colon bacillus found in it is highly \ri- 
lent.” However, there is no reason for supposing ‘ia! 
the epidemic of St. Clair was due to infeetion at Por 
Huron for the following reasons: (1) The main cu! 
rent of the river was beyond the sand bar at St. ( (air: 
(2) the broken pipe at St. Clair and the privy \ wt 
were sufficient to account for the contamination «| t!' 
St. Clair water, without going to Port Huron to 0% 
for the source of the trouble; (3) the epidemic prov pi 
ceased as soon as the local conditions were imp! \0t. 
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TABLE SHOWING CERTAIN CULTURAL PROPERTIES OF SOME BACTERIA FOUND IN WATER. 


Morphology Cultura | Froper ties 
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notwithstanding the fact that Port Huron continued 
to empty its sewage into the river. It might be added 
that analyses of the Detroit water in March, 1898, 
failed to show any toxicogenic organism, notw ithstand- 
ing the sewage of Port Huron and the typhoid at St. 
Clair. 

1899: In this year 35 samples were examined, only 
two of which contained toxicogenic germs. A non- 
liquefying motile bacillus which did not coagulate 
milk. redden litmus or give the indol test, was found in 
the water of a well at Charlevoix, Mich. Typho-d ex- 
isted at that time in the family using this water. 

1900: The colon germ was repeatedly found in the 
water supplying the Fletcher Paper Company at Alpena, 
Mich. ‘There was no typhoid fever among the em- 
ployes. B. venenosus was found in well water sent 
from Yale, Mich., on account of the existence of ty- 
phoid in the family using the well. The same organ- 
ism was found in the water of Lake Sally, supplying 
Ishpeming, Mich., at a time when typho:d fever pre- 
vai.ed in that city. Three samples were sent, and the 
same germ was found in each. 

It is an interesting fact that B. venenosus was found 
in the water of Island Lake in 1898, and two years 
later the same organism was found in this water. This 
is a small lake, on the shore of which the five Michigan 
regiments recruited in 1898 had their state encamp- 
ment, and where the Thirty-fifth Michigan developed 
an epidem:e of typhoid of serious proportions. ‘This 
lake is quite remote from any village, receives no waste 
except from a few farm houses, and is not used as a 
water supply. 2B. venenosus was found in the waters 
of three wells at a time when typho:d existed in the 
families using these waters. 

1901: In this year 57 samp!es were examined, 
of which contained toxicogenic germs. During the 
fall of 1901 and the winter of 1901-02. the people of 
Ann Arbor drank daily a water that contained a typ- 
ical colon bacillus, and the same is true of at least 
two other small cities in Michigan, and there was no ty- 
phoid at any of these placcs. During the summer of 
1901 several] examinations were made of both the fil- 
tered and unfiltered water supp!ied at Homestead, Pa. 
The unfiltered water contained a typical colon bacillus, 
while the filtered samples contained no toxieogenic germs. 
However, we have examined many samples of fi:tered 
water in wh:ch we have found colon bacilli. 

1902: In th's year 31 samples were examined, 14 of 
which contained toxicogenic germs. The most interest- 
ing case investigated during this year came from Elk Rap- 
ids, Mich. This village takes its water supply from 
Elk Lake, around the shores of which there are nu- 
merous possibilities of contamination, and some of these 
are not distant from the water intake. In February, a 
limited outbreak of typhoid led to the water being sent 
for examination. All of the samples contained a toxi- 
cogen.c germ that was reported as belonging to the 
colon group, but more extended study makes tliis class- 
ification doubtful. These waters undoubtedly did con- 
tain the colon bacillus, but by the extra care in plating 
already referred to. we obtained from each of these in 
addition to a typical colon germ, another. This second 
organism was highly motile, did not coagulate milk, did 
not redden litmus , did not give the indol test, but did 
ferment glucose, lactose and. saccharose, 

1903: During this year 87 samples have been exam- 
ined, 54 of which contained toxicogenic germs. <A few 
of these are described sufficiently in the accompanying ta- 


a 


Jour. A. M. 


ble. The figures accompanying the signs in this ‘able 
are employed to indicate the relative action of tho vorm 
on a scale of 10. For instance, in the column “[):\o!.” 
the figure 5 indicates that the indol reaction was ono. 
half as marked as it is in cultures, giving the very 
best reaction. 

Nos. 1 and 2 in this table are typhoid cultures, ani 
are given here simply for the purpose of Samipariven, 
No. 3 is the laboratory culture of the colon bacillus, 
and is given for the same reason that Nos. 1 and » are 
inserted. 

No. + is a non-toxicogenic organism, and is inserted 
here for the purpose of illustrating how easy it might 
be for one to suppose that he has detected and isolated 
a typho:d bacillus in water, when the pathogenicity o? 
the organism is not tested. This germ was found in 
water obtained by melting a piece of ice, and it will 
be seen that in practically every particular as given in 
the table, it conforms to the typhoid germ, but eve n! 
cc. of the beef tea culture of this organism liiected 
into the abdominal cavity of a guinea-pig weighing 
from 200 to 300 grams is absolutely without effect. 
The organism is strictly a saprophyte, and notwith- 
standing ‘ts cultural similarity with typhoid fe- 
ver, it is a wholly different organism. | deseribed ths 
germ in 1591 under the name of B. aquatilis invisil’is. 

No. 5a is a fairly typical proteus organism, as found 
in drinking water. It liquefies gelatin more rapid'y 
than most samples belonging to this group, and_ its 
production of indol is less. Waters containing the 
proteus germ only are not condemned. However, re- 
peated plating is necessary to be sure that some non- 
liquefying organ 'sm is not mixed with the proteus. 

The germs described under Nos. 6 and 7 came from two 
samples of a sent to the laboratory by Lieutenant 
Thomason, U. A., from the Army post at Whipple 
Barracks, ‘Dr. ‘Thomason wrote as follows: 

The water supply to this post is identical with that of the 
city of Prescott. It is derived from the valley of the Del Rio, 
twenty-two miles north. Its source is from a large spring, 
one of a series of springs, apparently from the same under- 
ground source, that bubble up at frequent intervals along the 
valley for a distance of two and a half miles, and then en- 
These bubbling springs must originate fio 
some subterranean stream. So far as can be ascertained, there 
is ordinarily no opportunity for contamination. Unfortunately 
the pipe line leading to this source of supply is undergoing 
repair, Which will require several weeks. In the meantime tlic 
city and post are at present being supplied from a well dug in 
a viver bed (the river beds in this country are dry several 
months in the year), which collects the waste of the greater 
portion of the town. ‘This supply has, in my opinion, every 
opportunity for infection. Animal inoculations with germs ob- 
tained from this water have in my hands proved toxic, guinea 
pigs having died within 24 hours. We have not experimented 
with the Del Rio supply from want of animals. . . . [lie 
drinking water used in the garrison has been boiled since | 
discovered the character of its present supply. Typhoid tever 
has been endemic in the city of Prescott for years. Many 
persons having typhoid fever claim that they used no other 
water than that from the Del Rio supply. 

The Del Rio water furnished us with the three germs 
deseribed under 6, and the well water with the two germs 
described under 7. Guinea-pigs inoculated with water 
No. 6 died within fourteen hours. By plating «nd 
replating from the heart’s blood of these animals. we 
obtained the organisms described under 6a, 6d and He. 
We have studied these germs very carefully, and | 
possible that 6d and 6e are the same organism. || os 


tirely disappear. 
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certainly belong to the same group, and we have classi- 
fod them as proteus germs. It will be observed, how- 


‘hat while 6d is motile, 6e is non-motile. 6d pro- 


ver, 

ine - indol, while Ge does not; Gd coagulates milk 
more promptly than 6e, However, we do not lay a great 
deal of stress on this point, nor on the slightest differ- 
ences seen in the potato cultures, except that 6d was 
colorless on potato, while Ge was plainly yellowish pink. 


S) far as gas production is concerned, the two germs 
might be the same. Whatever the relation between 6d 
and Se, both of these certa'nly differ from 6a. The lat- 
ter does not liquefy, does not produce indol, does not 
ecowwulate milk, even after ninety-six hours, and does 
eyolve a much larger amount of gas than either 6d or 
Ge: Ga, as will be seen from the table, we have classified 
as doubtful. This water would be condemned. 

The differences between 7a and 7b are plainly seen. 
ta is a non-liquefying, while 7b is a liquefying organ- 
ism. iva produces no indol, while 7b produces this 
substance in abundanee. 7a neither coagulates nor 
produces acid in milk; 7b does both. Ya is a typical 
germ of the class, which in this laboratory we have des- 
ignated under the head of venenosus. Its close re- 
semblance to the typhoid bacillus is easily seen by a 
study of the table. 

sa came from a spring which breaks from a hillside, 
the top of which is covered with houses, and there are 
many chances of pollution. This organism certainly 
belongs to the proteus group, and the water is not 
condemned, 

lin and 14b were obtained from the heart’s blood of 
animals inoculated from the public water supply of 
Petoskey, Mich. It will be seen that one of these does 
not liquefy gelatin, while the other does, and one pro- 
duces no indol, while the other produces th's substance. 
One coagulates milk more promp‘ly than the other. 
So far as growths on potato and the evolution of gas 
are concerned, these organisms closely resemble each other. 
Ida is classed as doubtful, and 14b as proteus. The 


water is condemned on account of the presence of 14a. 
20a, 20b and 20e were obtained from the heart’s 
blood of animals inoeulated with water from Battle 


Creek, Mich. 20e is quite typical of the group venen- 
sus. 20b certainly belongs to the colon group, while 
Za we have classed as doubtful. This water is con- 
demned, 


¢la was from a test well sunk in searching for good 


water. The water was not condemned. 

v2. is what we have ealled Bacillus venenosus brevis. 
Under the microscope this short bacillus may easily be 
listaken for a coccus, especially in stained specimens, 
but hen ‘examined in a hanging drop, it will be seen 
tit it is a short motile bacillus. 22e is classed as 


doubtful. 

‘y came from a well near Ann Arbor, and was sent 
for eXamination because one man in the family using 
(iis water developed typhoid fever. It must be stated, 
ho ver, that this man was several times away from 
Nove. and at least onee, about two weeks before the 
opment of the disease, spent twenty-four hours 

“ty where typhoid fever was prevalent. 

-and 10d are interesting. They were obtained from 
cart’s blood of the same animal. The water eame 

1 well at a farmhouse in which there were two 
of typhoid fever, one of extreme severity and the 
0 ‘ght in character. The only marked difference 
1 10a and 10d is that 10a produced ae‘d in milk, 
\ 10d did not. Neither coagulated milk. 
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11, 12 and 13 came from different samples of water. 
All these waters were sent from Petoskey. lla 
came from a test well, while 12a and 13a came from 
the city supply. 11a was not condemned; 12a and 13a 
were condemned. 

CONCLUSIONS. 

1. Of 709 samples of drinking water sent by health 
officers and other physicians to the hygienic lab- 
oratory of the University of Michigan between Oct. 1, 
1888, and Dee. 31,.1903, 213, or 350 per cent., con- 
tained toxicogenic germs. 

2. Ten samples, or 1.4 per cent.. contained no bac- 
teria capable of growth at 38 C. Of these 10 samples, 
4+ were from deep springs, and 6 from the Great Lakes 
—4 from Lake Superior and 2 from Lake Huron. 

3. Waters that contain no germs capable of growth 
at 38 C. or higher can not cause disease. 

4. Waters that contain no toxicogenic germs are not 
condemned. 

5. Waters that contain as their only toxicogenic or- 
ganism a typical colon bacillus are not condemned. By 
a typical colon bacillus we mean one which is non- 
motile, produces indol abundantly, produces acid in 
milk, coagulates milk within twenty-four hours, and 
evolves more or less gas from glucose and lactose cul- 
tures. 

6. Waters which contain as their on!y toxicogente or- 
ganism a typical proteus bacillus are not condemned. It 
must be remembered that other germs can not be ex- 
cluded until after repeated plating of the cultures made 
from the heart’s blood fails to show their presence, 

7. Waters that contain any member of the venen- 
osus group or any such germ as we have marked doubt- 
ful in the table given are condemned. 

8. I have never found in drinking water a germ that 
responded to the Widal test. 

9, Sixteen years of experience w:th this method of 
water analysis convinces me that the results given by it 
are in the majority of instances trustworthy. 

The development of this method of water analysis 
and its application have been largely due to the skillful 
and conscientious work of the many assistants who, 
since 1888, have worked with me on this subject. 1 
can at present do nothing more than mention their 
names. During the first three years I had the assist- 
ance of the late Dr. F. W. Brewer, who subsequently 
became a professor in the Agricultural College of Utah. 
Much credit is also due to Drs. Ives, McClintock, Me- 
Clymonds and Cooley; and the method owes much to 
iny more recent assistants, Drs. Carhart, Cooper and 
Williams. 


A CASE OF ATROPHY OF HAND MUSCLES 
WITH LOCALIZED SENSORY DISTURBANCES } POSSIBLE 
EARLY SYRINGOMYELIA.* 

D. I. WOLFSTEIN, M.D. 

CINCINNATI. 

The following case is reported because it possesses 
very interesting features: 

History.—Miss L., aged 27, consulted me first, Feb. 27, 1903, 
sent by her family physician because of a localized wasting of 
the thumb. There is no neuropathic family taint, nor has any 
myopathic disease ever been present in the family so far as 
known. Two other sisters were examined carefully with 


* Read at the Fifty-fourth Annual Session of the American 
Medical Association, in the Section on Nervous and Mental Diseases, 
and approved for publication by the Executive Committee : Drs. 
Richard Dewey, H. A. Tomlinson and F. W. Langdon. 
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negative results. The girl is unusually tall and very slender. 
While tallness is a family characteristic, she is the tallest of all. 
Tuberculosis has not existed in the family, and patient is 
also free therefrom. 

Pain in the right arm has been noticed since her twelfth vear. 
Vhe arm las also seemed weaker at times than the other, 
but she has performed all the arduous duties of laundry and 
house work for many years. There is no history of the super- 
vention of the pain and weakness after any illness, acute or 
otherwise, which might be regarded as an etiologic factor. 
Trauma is not in evidence. The pain was never severe in 
character, but always more noticeable after any special mus- 
cular effort, or when heavy clothing was worn. Neither quiver- 
ing nor twitching has ever been noted. During the last five 
vears and up to the date of the institution of electric treat- 
ment by me cramps would appear in the fingers of the right 
hand. These cramps would cause a stiffening of the fingers, 
producing extension of the hand on the wrist and flexion of the 
distal phalanges. Occasionally only two fingers would stiffen 
in this way, sometimes the little and ring finger, at cthers the 
thumb and neighboring two. The cramps would come on sev- 
eral times daily for a few weeks, followed by free intervals of 
varying duration. There was never any tendency of the 
cranips to further extension to the arm, and, as said, since 
the beginning of electric treatment they have been absent. 

About three to five weeks prior to February 27, 1903, she 
noticed for the first time a sinking in of the thumb. She was 
positive that the wasting must have occurred at about the 
time stated, certainly not at a period much earlier. It is, 
however, my impression that the atrophy did not come on so 
suddenly as she states, though her opinion on this point is 
quite firmly maintained. 

Subjective sensory disturbances were never observed. At no 
time did she complain of any “numbness” or “tingling” or 
“coldness,” and when questioned by me she did not recall any 
such symptom. 

Jo sum up she came to me solely because of the atrophied 
muscle, for had she not discovered this the weakness and 
pain would have appeared of not much import. 

Lvamination.—Patient is 6 feet 2 inches high, very slender, 
weight 146 pounds. ‘The right arm shows no change, either in 
the muscles above or below the elbow, but along the outer 
border of the thumb there is a decided wasting. This is limited 
to that part of the thenar eminence occupied by the opponens, 
and the outer part of the abductor pollicis. The interossei and 
lumbricals are not involved, consequently there is neither deep- 
ening of the spatia interossei or the palm. 

Movements of Thumb: Abduction and apposition are both 
performed with less power than on the left. The grip of the 
right hand is slightly less than the left. Flexion, extension and 
all other movements of the arm, wrist and hand are properly 
performed, but on the whole the strength is slightly diminished. 

Electric Examination: Reactions are prompt with both cur- 
rents to equal current strength in all arm and hand muscles, 
except in the case of the right musculus opponens and abductor. 

Pollicis: In these two there is a marked quantitative change 
to hoth currents, and the response to both faradic and galvanic 
is slower than the normal type. 

Sensation: No objective disturbance of any kind is present 
anywhere in the body, except along the ulnar border of the 
right arm. At the first examination I found a narrow area 
of sensory change beginning at the internal condyle, and ex- 
tending in a straight path not over one-half inch wide at any 
point to the pisiform bone. In the upper third of this narrow 
area there was thermo-anesthesia; cold was often called warm, 
very hot was called warm, and occasionally even cold. Tested 
with the ether spray and cautery the results were similar. In 
the upper half of this dysesthetic area, or band, there was a 
considerable degree of analgesia. Throughout the entire area 
there was a hypesthesia, and in several spots the size of a dime 
complete anesthesia. With the probability of incipient syringo 
myelia in view, careful tests for dysesthesia elsewhere were 


made, and as was the case with the motor disturbance, none 
was found other than as herein indicated. After two or three 
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weeks electrization, the thermo-anesthesia and 
came much less apparent, and indeed I may say that re- 


peated tests on different days I failed to elicit the mark. | de. 
parture from the normal type, so well seen when first «\ay). 
ined. On one or two occasions, however, they would app ontiy 
recur, but in a more uncertain and negative manner {})\») at 
first. On the other hand, the anesthesia, or at least the }\\ pes. 
thesia, was always manifest along the whole narrow bay |, but 
never above the elbow. There were no oculopupillar mip 
toms present. The reflexes were nowhere increased. 

The salient features of this ease then are: (a) Isolated 
atrophy of two thumb muscles, subacute in its |) vin- 
ning, showing, so far as the limited time of obsery ton 
will permit any inference. no progressive tendency ; (/) 
definitely loealized dysesthesia. 

The sensory disturbance present differs from the true 
dissociated sensory type of svringomvelia. In the |u:ter, 
preservation of tactile sensibility is the rule, in this ease 
hypesthesia prevails. It is true that even in syringo- 
mycelia there may be disturbance in the tactile element 
of sensibility. Roth found it in the proportion of | to 
18, and considered it to indicate an invasion of the 
posterior tracts by the gliosis or cavity formation. \Vhen 
it occurs, therefore, we should expect it to be, and it 
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really is, a late and not an early symptom, being due to 
the extension of the syringomyelic process. [am unable 
to find the presence of marked anesthesia as an carly 
symptom of syringomyclia anywhere recorded. 1 also 
find but little reference to carly syringomyelia, and {ind 
no case of it with such slight unilateral muscle atropliy, 
and such strictly localized sensory change as shown 1 
this case. It appears to me rather difficult to picture a 
gliosis or cavity formation even in the ineipient stage— 
so situated as to occasion the lesion peculiar to my case. 
Syringomyelia may, therefore, be excluded. 

This case comes under the class of uniradicular pai- 
sies, so well described by Buzzard in Brain, 1902, where 


the meager literature of the subject is also eited. Six 
cases are here detailed, all of which involved one or 


more of the roots of the brachial plexus; some of the 
fifth and sixth cervical, others the first dorsal, and in 
one case the lesion appears to have attacked the [th 
cervical and first dorsal, i. e., the upper and lower roots 
of the plexus. There was thus produced a partial lr), 
and a partial Klumpke. The root involved in my cuse 
is the first dorsal, and evidently in such a way as to 
exclude the sympathetic fibers for the pupil. 

It is difficult to understand why the atrophy should be 
confined to the two superficial thumb or thenar mus’! 
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and why the little finger muscles at least should not also 
have been involved. The interossei, lumbricals and the 
lone flexors of the hand are not exclusively supplied by 
the lirst dorsal, but receive their innervation in part 
from the eighth cervical. Kocher’s table gives the eighth 
cervical complete control over the long finger flexor mus- 
cles, and the first dorsal, according to the views of the 
sane author, controls all the small hand muscles. | If 
we adopt this scheme of Kocher’s, with which that of 
Bruns closely corresponds, but from which that of 
Edinger and Starr is at variance, we shall be able to un- 
dersiand why a lesion of the first’ dorsal root need not 
involve the long flexors of the fingers and hand. 

[t will be less easy to explain why the other small 
han! muscles should eseape and the atrophy involve only 
the two superficial thumb muscles. It must be remem- 
hered, however, that it was stated that the whole right 
hand was weaker than the left, and although electric 
changes or atrophy could not be demonstrated in the 
hypothenar, interossei and lumbrical muscles, a certain 
degree of implication may still be present or may vet 
set in. The site of the lesion must be above the point 
where the ramus communicans of the sympathetic to 
the ganglion stellatum is given off, as no oculopupillar 
symptoms were present. . 

‘he absence of any increase of reflexes, so frequent in 
syringomyelia, may also serve to indicate that the cord 
itself is intact. The presence of sensory disturbance 
and the course of the affection warrant one, I think, in 
excluding atropny of the Aran Duchenne type. 

Now with reference to the sensory disturbance, the 
point is well made by Buzzard that there was no know!- 
edve of any change in sensation on the part of the pa- 
tients themselves, whereas in peripheral neuritis sub- 
jective sensory phenomena are the rue. Buzzard thinks 
that this absence of subjective sensation of numbness or 
tingling may prove a differential diagnostic point be- 
tween root and peripheral neuritis. The character of 
the dysesthesia, furthermore, is allied to that experiment- 
ally produced by a severance of a single posterior root, 
and as has already been mentioned, different from that 
form seen in syringomyelia, 

| quote from Buzzard the original words of Sherring- 
ton: 

!. ‘The disturbance of skin sensation produced in macacus by 
Severance of spinal roots is to some extent a dissociative one. 

2. In macacus the destruction of a single sensory spinal 
root, at least in the case of certain spinal nerves, entails in 
a linited skin area, much smaller than the total skintield of 
the root, an abolition of heat sensitivity without abolition, but 
With some coneomitant impairment of actual sensitivity. 

’. in the skin of macacus the pain field and the heat field 
of a single sensory spinal root, at least in the case of certain 
spinal nerves, are each less extensive than is the “touch field” 
oO! the same root. 


‘le changes in my ease correspond closely to this 
description of Sherrington’s, i. e., there was a small 
Weesic and temperature field and a larger touch- 

The site of the lesion is in my ease near the point 
jinection of the eighth cervieal and first dorsal to 

1 the outer eord of the brachial plexus, but attack- 
‘single nerve only, viz., the first dorsal. 

“he lesion must be beyond the posterior root ganglion, 
enced by the absence of herpes. The limitation 
«atrophy to the two superficial thenar muscles, and, 
ermore, the absence of any sensory changes in the 
of the first dorsal root above the elbow would seem 

'jycad for a very small vascular lesion of some kind. 
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The prodromal period in my case, or rather the pre- 
atrophic stage in which the only symptoms were pain 
and weakness, was rather longer than in any of the 
cases mentioned in Buzzard’s paper, but it is my impres- 
sion that the atrophy was present for a much longer 
time than the patient stated. 

As to the character of the lesion I have nothing to 
offer that would not be entirely speculative. The only 
improvement has been the absence of cramps (which I 
never saw) and the decrease of the pain. The sensory 
changes became less marked and more variab-e, but the 
atrophy remains unaltered. 


DISCUSSION, 

Dr. H. T. Patrick, Chicago—I would suggest that this case 
was possibly an example of the local atrophy which affects 
most frequently the hand muscles of persons who are engaged 
in certain occupations. It is usually accompanied by pain. 
The cases nearly always recover. They are generally seen in 
just the kind of people Dr. Wolfstein has described—tall, slen- 
der, poorly nourished individuals. In my experience, it occurs 
most often in seamstresses and in girls who work at book- 
binding, as well as in other occupations where there is a par- 
ticular strain on a certain group of muscles. It is, perhaps, 
allied to some forms of writer’s cramp or palsy. Very little 
can be found on the subject in the text-books. I do not offer 
this as a positive diagnosis in Dr. Wolfstein’s case, but merely 
throw out the suggestion, as he did not mention this possibility 
in speaking of the diagnosis. 

Dr. WHARTON SINKLER, Philadelphia—The trouble was ap- 
parently of peripheral origin. I recently saw a stunted, unde- 
veloped boy of fourteen, who worked hard at manual labor 
and was a heavy cigarette smoker. He got into a fight, and 
received a severe blow on the back of the hand. Quite a swell- 
ing developed, and subsequently there was a loss of power in 
the extensor muscles of the hand, with marked atrophy of the 
thenar and hypothenar eminences. In that case the trouble 
was undoubtedly of peripheral origin. 

Dr. ALBERT E. STERNE, Indianapolis—I also was impressed 
with the idea that the trouble in Dr. Wolfstein’s case was in 
all likelihood due to the oceupation of the woman. Dr. 
Patrick’s statement that these patients usually recovered is 
not in accord with my experience. Still, recovery often occurs. 
Three years ago I noticed that the ball of the first finger of 
my right hand, as well as the thenar eminence, began to 
shrink. This was accompanied by muscular twitchings, which 
became so violent that I could scarcely hold a knife. I worried 
a good deal about it, as there was also some pain, and in addi- 
tion to this I had a localized pain on the left side of the head. 
If I had seen such a case in my office, | would unquestionably 
have kept in view the possibility of a gross lesion in the brain. 
At the Atlantic City meeting I took occasion to speak to Dr. 
Patrick about it, and he advised me to spend a month at the 
seashore. I took his advice, and the twitching and pain dis- 
appeared. It has since recurred in different regions, but has 
not been so persistent. In this connection I would reeall that 
in my own paper I referred to this local neurasthenia as being 
vascular, due to overcirculation and overexcitation, and I am 
inclined to think that the case reported by Dr. Wolfstein 
might belong to the same category. 

Dr. F. W. Lanapon, Cineinnati—I saw this ease with Dr. 
Wolfstein. At first glance, [ was inclined to believe that it 
was one of early syringomyelia, but the later symptoms made 
me more doubtful, and finally I practically excluded that idea, 
Dr. Wolfstein’s explanation that the symptoms were due to a 
root lesion I regard as very probable, more so than the ex- 
planations offered by those who have taken part in the dis- 
cussion. An occupation atrophy could hardly be conceived of 
that would affect merely one or two muscles. The distribution 
of the atrophy and the sensory symptoms would also exclude 
traumatism, to which reference was made by Dr. Sinkler. I 
see no reason why there should be these objective sensory 
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disturbances as the result of overworking a few muscles. 
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think the probabilities are in favor of the case being one of 
radicular palsy, and this view is strengthened by the cases of 
Buzzard referred to by the author. My experience with cases 
of muscular twitching has not been always as happy as that 
of Dr. Sterne in his own case. Some years ago I was con- 
sulted by a physician of 40, who had been overworked and 
somewhat worried. He complained of a loss of dexterity of the 
right hand, with twitching and numbness. After examining 
him, I advised him to spend a season at the seashore. This 
he did, and on his return his health was apparently restored. 
Shortly after he was found dead in his bathroom, death having 
been caused presumably by cerebral apoplexy. This shows that 
we can not always eliminate the presence of cerebral trouble, 
even if the local symptoms improve. 

Dr. D. 1. Wotrstern—The simple explanation of these symp- 
toms naturally appeals to us, and we thought first of the 
existence of an occupation neurosis, but on account of the 
train of symptoms that developed and the peculiar sensory 
disturbances of the dissociated type, I believe that explana- 
tion of the case can be positively excluded. The woman’s oc- 
cupation was that of a general houseworker, and she did not 
spend much of her time at laundry work. 


ACCIDENTAL PERFORATIONS OF THE 
UTERUS.* 
D. S. FATRCHILD, M.D. 


Professor of Surgery, Drake University College of Medicine; Surgeon 
to Mercy Hospital. 


DES MOINES, IOWA. 

Accidental perforations of the walls of the uterus by 
instruments in gynecologic practice and in efforts to 
produce abortion are probably more frequent than the 
reports of cases would appear to show. The circum- 
stances under which these accidents occur are generally 
such as would lead them to be passed over and the re- 
sults which sometimes follow are often no doubt as- 
signed to other causes. 

Dr. Brothers of New York has been able to collect 
sixty-six recorded cases of accidental perforations of the 
uterus, of which seventeen died and forty-nine recov- 
ered. 

The use of the sound and the curette in gynecologic 
practice is probably the most frequent cause of this ac- 
cident in legitimate practice. The facility with which 
the sound can be used in exploring the interior of the 
uterus and in repositing a retrodisplaced organ is no 
doubt responsible for some of these accidents. 

There are no means by which we are able to measure 
the resistance which the uterine walls may offer to the 
passage of an instrument, or to determine the ease with 
which the walls may be penetrated. It is well recognized 
that when the tissues of the uterus are much softened 
by inflammation or by degenerative changes in connec- 
tionwith disease that a curette or sound will pass through 
into the abdomen with so much ease that the fact 
may not be at once recognized, and it may be sometimes 
assumed that the denth of the uterine cavity is much 
greater than the facts will warrant, or it may be thought 
that the sound has passed into a fallopian tube. It is 
possible that the instrument has been diverted into the 
tube, but the probabilities are very much greater that the 
abdominal cavity has been entered. 

When the walls of the uterus are apparently healthy 
they may be penetrated with greater facility than is gen- 
erally supposed. This fact will be illustrated by a case 
related in this paper. While I have never had the acci- 
dent happen in my own practice, I have always been ap- 
prehensive of it, and have been governed by a degree of 


*Read at the Thirteenth Annual Meeting of the Western Surg- 
ical and Gynecologica) Association, held at Denver, Dec. 28-29, 1908. 
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care which has equaled that exercised in any wor! | do, 
There can be no doubt that examinations of the oicpys 
by the sound are altogether more frequent than {hoy 
should be. I am so certain that information as +) {hp 
condition of the uterus can be better obtained by other 
means that I rarely use the instrument. 

The curette is no doubt a very useful instrumen: in q 
certain class of chronic intra-uterine affections, and often 
indispensable, but at the same time a very dang: rous 
one. I am quite sure that it is often used in an jnidis. 
criminate manner, and as a routine treatment in a erext 
varicty of uterine difficulties that could be better treated 
by other means with a greater prospect of perniaent 
results. 

The perforation of the uterine walls by the curette 
would not be so serious if it were not for the associated 
treatment which is so often regarded as essential whey 
the curette is indicated. I refer to irrigations. 1{ the 
uterus is perforated and irrigation is employed a 
considerable amount of infection material may be washed 
into the abdominal cavity and the chances of setting up 
a fatal peritonitis are great. The infection from the 
curette is serious enough, but when in addition to this 
the washings from the uterus are carried into the peri- 
toneal cavity, the risk is greatly increased. It should be 
remembered that when the curette enters to an uncy- 
pected depth there is a great probability that the 
instrument has passed through the walls and the irri- 
gation should be refrained from unless it ean be abso- 
lutely demonstrated that no perforation has taken place. 

Our attention is called from time to time to cases 
where simple curettage has been performed, followed hy 
a fatal result. Jt may fairly be presumed that in some 
of these cases the uterus has been perforated and the 
peritoneal cavity infected without the knowledge of the 
operator. Indeed, we have known of cases where not only 
were the uterine walls perforated, but a considerable 
quantity of gauze was packed into the abdominal cavity 
through the opening in the uterus, which was only dis- 
covered on postmortem examination. 

In April of this year a case came under observation 
which illustrates the ease with which a perforation of an 
apparently healthy uterine wall can be accomplished, 
and what needs to be done in cases of this kind. 

Case 1.—A woman about thirty years of age had acquired 
considerable skill and dexterity in producing abortion by in- 
troducing instruments into the uterus. Suspecting herself to 
be pregnant or of the possibility of being pregnant, she, about 
4 o’clock in the afternoon, straightened out a hairpin, then 
bent the end over on the main stem to make a close loop so as 
to avoid the sharp end, which she thought might injure the 
uterus. She then lay down and introduced the loop end of the 
hairpin into the uterus, allowing the opposite end to project 
from the os so that she might remove it at pleasure. \tter 
resiing in bed two hours she attempted to seize the pin with 
thumb and finger to remove it, but it slipped from her fingers. 
She attempted to seize it again, and again it slipped from her 
and disappeared within the uterus. She at once summoned 
her doctor, who attempted to secure it with a pair of uterine 
dressing forceps, but failed. The woman was now in great 
fear of the results, and her physician finally persuaded her to 
vo to the hospital, where I saw her the next morning. Sle 


was so certain that the hairpin was in the uterus or tlie 


abdominal cavity that she was willing to submit hersel! to 
any operation that was deemed necessary to secure it. [lie 
patient was anesthetized, the cervix dilated and the uterine 
cavity explored with a large blunt curette, but nothing could 
be felt. The abdomen was opened and the uterus freely ¢x- 
posed. The organ was perfectly normal in size and appear 1ce 
and free from any evidence of recent or old inflammation of 
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of adhesions. Almost directly at the apex of the fundus there 
appeared to be a small opening through which I could pass a 
small probe into the body of the organ. Jt was now apparent 
that ‘he hairpin was somewhere in the abdominal cavity. The 
hand was passed freely in among the intestines, and after a 
little exploration the Jower end of the pin was discovered high 
up in the left side of the abdomen, the upper end very near the 


diaphragm. The bent upper end constituted something of a 
hook which caught in the tissues and would not come down 
without using force, which might seriously injure the intestine 


or omentum, A pair of broad ligament forceps was clamped 
on the lower end of the pin to steady it so that the hand could 


be withdrawn from the abdomen and a second incision was 
made at the inner curvature of the ribs, through which I 
erasped the upper end of the pin, which was pressed against 


the abdominal wall by the forceps from below. I found the 
hook on the upper end of the hairpin was entangled in the 
omentum, and it required some little manipulation to set it 
free. ‘The pin was removed and the abdominal wounds tightly 
closed, ‘The patient made an uneventful recovery. 

(Ase 2.—Several years ago a female doctor, whose practice 
consisted largely in producing criminal abortion, underiook the 
treatment of a case of supposed pregnancy. It was said that 
the woman had passed her menstrual period a few days. The 
doctor, in her testimony on the trial of the case, stated that 
she simply introduced into the uterus a soft rubber catheter in 
the evening, and the next morning on attempting to remove it 
found it had disappeared. There is reason to believe, however, 
that betore introducing the catheter she had employed an 
uterine sound to explore the uterus. It was admitted that in 
searching for the catheter later in the day with a pair of long 
dressing forceps she caught something which she supposed to 
be the catheter, and on pulling it down she discovered—after 
eighteen inches of what proved to be small intestines were out- 
side the uterus—the nature of the object which she had found. 

A surgeon was called, but did not feel prepared to do an 
operation until the next morning. When the abdomen was 
opened the catheter was found among the intestines and 
eighteen or twenty inches of small intestine more or less 
separated from its mesenteric attachment. A resection and 
Murphy button were used, but the patient died on the operat- 
ing table. It was claimed that the catheter itself perforated 
the uterine wall; on this point, however, we have no absolutely 
reliable information. 

There can be no doubt that the uterine walls ean be 
pertorated with unexpected ease when in a normal con- 
dition, and with much greater ease in certain states of 
disease. It has been stated that the accident is of com- 
paratively small importance and no serious results will 
come from it. While this may be true, at least to a cer- 
tain extent, the admission must be restricted in view of 
the fact that of the recorded cases about 25 per cent. 
have proved fatal. Perforations with a sound which 
has been properly prepared for exploring the uterus will 
not generally be followed by serious consequences. Per- 
forations with a curette are much more dangerous on ac- 
count of the larger size of the instrument, and also on 
account of the possible laceration of the uterine tissue in 
tie curetted area. Lf there is added to this an intra- 
werne irrigation the danger is greatly increased. 

\ tow cases have come to my knowledge of perforation 
uterus by the curette followed by irrigation, and 
operator, apparently not satisfied with the thor- 
iss of his procedure, packed a considerable quantity 

w, Which on postmortem was found in the ab- 
hal cavity. 

‘reatment of accidental perforations of the uterus 
“pend on the nature of the instrument used. Un- 
nately, the cirenmstances under which many of 
accidents oceur ‘will often be a bar to proper treat- 

In efforts at criminal abortion the ignorance or 
nesty of the operator will effectually interfere with 


a discovery of the condition of the patient until it is too 
late for an early operation to be of avail. In the cases 
which occur in legitimate practice the fear of censure 
or of malpractice, even if the accident is discovered at 
the time, will have its influence on the nature of the 
efforts made. 

Dr. Brothers relates that in four cases of perforation 
with the eurette in his own practice, three were success- 
fully treated by rest and local application of ice, while in 
one the fundus was delivered through an anterior vaginal 
incision and the opening closed with catgut sutures. 

Rosenfeld treated a case in a similar manner. Glaser 
and Kentman each mention a case of perforation with 
a curette which was treated by hysterectomy. Schwartz, 
while curetting after an abortion, perforated — the 
uterus and packed the organ with gauze. The pa- 
tient, after an attack of circumscribed peritonitis, re- 
covered. 

Queisner treated a case by tamponing the uterus, ap- 
plying ice and giving opium. Guerard, Billroth, Man 
and Alberti each performed a laparatomy for the repair 
of perforation. In three of these cases the intestine had 
passed into the body of the uterus and in two the in- 
testine was resected. All recovered. 

If the perforation is small and made with clean instru- 
ments and if irrigation is not employed, rest and the 
application of ice will generally be followed by recovery 
with probably nothing more serious than a circumscribed 
peritonitis. If irrigation has been employed one of two 
courses of action will be necessary. If the infection is 
mild the treatment by rest and ice may be sufficient. If 
the infection is of a character to excite a septic peri- 
tonitis a vaginal hysterectomy with drainage will be in- 
dicated. In the milder form of infection there is danger 
of chronic inflammatory processes occurring in the pelvic 
connective tissue or peritoneum, leading to abscess forma- 
tion and the train of sequences which so often attend 
chronic infection in this region, and will require the 
treatment usually demanded in such condition. If the 
perforation is more extensive or is made with a large 
size curette, the fundus may be delivered through an an- 
terior vaginal incision and the wound in the uterus 
closed by sutures, or, as will happen in some cases of 
perforation resulting from a curettage preliminary to 
some operation on the uterus through the abdominal 
wound or by the vaginal route, the choice will be a sutur- 
ing of the wound or a hysterectomy, as the conditions 
may indicate. As an immediate operation a hysterec- 
tomy is not often demanded unless the organ has under- 
gone some degenerative change. It is certainly not good 
surgery to allow an opening of any considerable size to go 
unrepaired, not only on account of the danger of infec- 
tion of the peritoneum, but on account of the danger 
of the intestine escaping through the opening in the 
uterus and becoming strangulated, as actually occurred 
in several cases. 


Influence of Acute Infectious Diseases on Leukemia.—aAn 
article by Neutra, issuing from Schlesinger’s clinic at Vienna 
(Zeitft. f. Meilkunde, xxiv, No. 11, 1903), discusses the prob- 
able cause of the reduction in the numbers of white corpuscles 
noted in leukemia during and after an intercurrent infectious 
disease. This reduction is always accompanied by an aggrava- 
tion of the general condition, and the writer, Neutra, agrees 
with Friinkel that it is probably due to the disintegration of 
the white corpuscles by the toxins of the disease, and not to 
any improvement in the leukemic process. He has found 19 
such eases on record. 
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THE CHEMISTRY OF THE MEDICAL SCHOOL, 


J. H. LONG. 
CHICAGO. 

In the present condition of rapid growth and devel- 
opment in our medical schools, one of the vexing prob- 
lems which has come up for solution is with reference 
to the kind and amount of chemistry which should be 
taught. It is evident to any one who takes the trouble 
to look that the methods and concepts of somewhat 
advanced chemistry are becoming more and more the 
property of the real medical worker, and to- day we hear 
from the clinician terms which but a few years ago 
were heard only in the laboratory of the investigator 
in pure chemistry. Beyond question, the medical man 
is called on to learn more chemistry and, seemingly, a 
new kind of chemistry. 

Not long ago, in response to the question as to the 
kind of chemistry which should be taught to medical 
students, it would have been thought sufficient to an- 
swer “medical chemistry,” and this somewhat vague 
term would have been looked on as covering all that is 
necessary. In giving the proper definition to the term 
the answer may be satisfactory, but what has usually 
been understood as medical chemistry is, in my judg- 
ment. very far from being the thing which the student 
needs most. The learning of isolated “tests” for the 
metals and acids of inorganic chemistry, or the memori- 
zation of a long rigmarole of complex organic formulas 
which may be Tecited parrot-like, does not constitute a 
kind of chemical training which is very valuable or 
very lasting. It brings little help in time of need. The 
chemistry which prepares for the understanding of the 
why is far more important than all this mechanical 
routine. The student must learn some tests, of course; 
he must, as a matter of necessity, learn how to recognize 
sugar, albumin, bile or indican, chlorids or phosphates, 
but this is the merest modicum of knowledge in med- 
ical chemistry, and of not much avail for the deeper 
understanding of things. 

The modern physiologic and pathologic chemistry, 
although apparently concerned almost wholly with or- 
ganic or organized substances, is really based largely 
on general and physical chemistry. This can be seen 
by a study of the journals rather than of the text-books, 
which still labor under the old limitations. The prob- 
lems of immunity andtoxicity are largely fermentation 
problems, and these are gradually finding their solution 
through the study of the inorganic ferments. It scems 
probable that formulas expressing the reactions of tox- 
ins and antitoxins may be written in accord with the 
mass-action laws; that is, that here as well as elsewhere 
reactions are found to take place in a way which may 
be accounted for through some of the generalizations of 
modern physical chemistry. The old question of the 
conditions under which urie acid precipitates before 
excretion is also being attacked from the standpoint of 
the mass-action law and the dissociation hypothesis, 
and already certain tangible results have been secured. 
The blood contains over 20 per cent. of organic sub- 
stances and less than 1 per cent. of mineral matters or 
salts, and we are taught to attach much importance to 
the former and almost wholly overlook the latter. Yet 
the constancy or variations in the electrolytic compo- 
nents or ions of this 1 per cent. may have far more to 
do with the physical well-being of the body than the 
constancy of the 20 per cent. The means of maintain- 
ing constancy in these relations through the activity 
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of the kidneys is very largely a problem of. p\:\sical 
chemistry, and for a real understanding of the enop. 
mous literature which is accumulating on the CrYOscopie 
and conductivity methods in the study of the blow) and 
of the urine, one must go back to the first prine yes of 
the new general chemistry. We have acres of ©) nical 
experience proving the value of traces of lithium, salts 
in the solution of uric acid concretions, yet a few Jines 
and two or three s:mple equations in some of cup re. 
cent special works and journals, have been suflici ny to 
show the absurdity of the whole thing. 

New ideas and new modes of expression froy, the 
terminology of physical chemistry are coming inio the 
medical literature. We hear much of the toxicity of 
‘ons, the osmotic pressure of ions, the applications of 


the dissociation theory to the theory disin- 


feetants, ete. The work of Arrhenius and 
referred to recent number of THE Jorp- 
NAL,’ is a good illustration. These men 
made an effort to apply the mass action and 


dissociation formulas to the Ehrlich serum ant toxin 
theory, and while the efforts may not be wholly consist- 
ent or successful, they are extremely interesting and 
suggestive, as they point out a method of controlling 
or testing the results provided for by the theory, 
Whether we accept the whole of the present ion theory 
or not, the terms employed have a meaning and_|iave 
come to stay. The facts back of the terms are of si!) 
greater importance, and to understand them the stu- 
dent needs a thorough groundwork in inorganic ani 
general chemistry. He must have correct notions o! 
stoichiometry, which are best secured through the »- 
lution of chemical problems; he must have a_ practical 
knowledge of quantitative chemical relations, such as is 
most readily learned through work in volumetric anialy- 
sis; he needs some work in elementary qualitative inor- 
ganic analysis; but not much, as the applications of 
such work in medicine are not frequent, and the dis 
ciplinary value of the short routine courses which can 
be given is not great. Finally, along with a general dis- 
cussion of the more important elements and some o! the 
compounds, he must have illustrated the principles of 
osmosis, diffusion, osmotie pressure, specific heat and 
the simple theory of indicators. This paves the way for 
the elements of organic chemistry, and the whole of the 
work is preliminary to the study of physiologic chemistry 
proper. 

For the last work, then, which is everywhere adimtt- 
ted as essential in the medical course, the student alvs0- 
luteiy needs the training in organic and general chemis- 
try, including some of the most important concepts 0! 
that part which is now dignified by the name of pliysical 
chemistry. The course in organic chemistry need 10! 
be very long, but it must be concise and methodical. 
The work in Remsen’s book is a good illustration as 
distinguished from that in some of the large manuals 
for medical students. In one case we have know! 
in the other the appearance of knowledge. To succes! 
the value of organic chemistry in lines usually slig ite’ 
by medical students recall the voluminous literature on 
the so-called diazo reaction of Ehrlich; a little accura! 
knowledge of the conditions of this reaction would 
saved much useless speculation. 

In fine, the medical student needs modern chem 
if he is expected to keep up with the advances in « 
lines and to profit by them. As medical school co) 
change, and general chemistry becomes a preme ca 
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stud’ to be taken before the student begins his profes- 
signa. work, care will have to be observed by the authori- 
ties o| the medical schools to see that the credentials 
proug it cover the right ground. In the future of medi- 
eine te higher chemistry will undoubtedly play an im- 
portant part. These lines are written mainly with the ob- 
ject of calling attention to the relatively great value of 
general and physical chemistry in this work. 


TROPICAL CUTANEOUS MYIASIS IN MAN. 
J. LEE ADAMS, Jr., M.D. 
WASHINGTON, D. C. 

At the present time, when the construction of an 
isthmian canal has turned the attention of medica] men 
toward the tropical diseases of the Isthmus of Panama. 
[ believe it will be of both scientific and practical value 
to bring forward a few observations | made on the 
isthmus, in regard to one of the most troublesome and 
common diseases of that locality. 

‘Tropical cutaneous myiasis of man is caused by the 
Dermatobia noawlis, sometimes called the Gusa.o- 
peludo or Muche. Since 1749 numerous authors have 
treated the subject, but usually from the entomologic 
standpoint. Among the authors may be mentioned 
Linnacus,! Say.? Clark, LeConte,? Verrill. Goudot, 
Matas, Blanchard,* Railliet,® and others.° Blanchard’s* 
article is the most extensive and complete. It contains 
a synopsis of the writings of thirty-one authors, ex- 
tending from 1749 to 1889, and gives a detailed de- 
scription of numerous larve which he has examined. 
Dr. Matas* published an artic’e on the larvee, which he 
took from the epidermis of two of his patients. 

Cutaneous myiasis, as a rsult of the deposition of 
the eggs of the botfly, though common in animals of the 
temperate cl'mate, is rare in man. In the tropics, no 
other disease is so common to man. 

The Dermatobia novialis belongs to the family Oes- 
fride, which ineludes the botflies. Various species of 
the family attack the horse, ox, sheep, rabbit, dog, 
monkey and man. In the horse, the disease is caused 
by the Gastrophilus equi, or botfly, the larve of which 
develop in the stomach and the intestines. In the sheep, 
it is due to the Oestrus ovis, and the larve develop in the 
nose and the adjoining cavities. In the ox, the disease 
is due to the Hypoderma lineata and bovis, and is a cu- 
taneous myiasis. In the rabbit, it is due to the Culerebra 
cuniculi, and results in a cutaneous myiasis. In man, 
monkey and dog of tropical America, it is caused by 
the Dermatobia nowialis and cyaniventris, and produces 
a cutaneous myiasis. Other forms of botflies, however, 
do produce a myiasis in man and dog, and at timrs the 
ox and sheep botflies attack man. 

GENERAL DESCRIPTION OF THE PARASITE OF THE 
(ESTRIDA FAMILY. 

These parasites pass through three stages—adult. lar- 

‘i and pupa. The adults are heavy-bodied insects, 


Linnaeus: Systema Natura. 
Say: Complete writings, edited by LeConte. 
Clark: Rees, Cyclopedia, article on “Bots.” 
i. Blanchard: Sur les Oestrides americaines dont la larve vit 
> It peau de l'homme. Annales de la Societe Entom, de France. 
‘xi, p. 109, 1892. Note additionelle sur les Oestrides amer- 
' ‘s dont la larvae vit dans la peau de l'homme. Bull. Soc. 
i. de France, Paris, vol. xiv, p. 209. Aliso Nouvelles observa- 
sur les larve de Dermatobia novialis. bull. Soc. Centr. de 
Vet., Par. v. 50, n. s., vol. xiv, pp. 527-538, 1896. 
Railliet: Traite de zoologie medicale et agricole, Paris, 2e 
1, 1895, voir page 779. 
Insects affecting domestic animals, U. 8. Dept. of Agriculture, 
. of Entomology, Bulletin No. 5. 
Matas, R.: Insect Life, vol. 1, p. 76, 1889. 
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somewhat resembling the fly and the bee. The larve 
are thick, fleshy grubs living a parasitic life in the bod- 
ies of various animals; they are composed of twelve 
segments more or less covered with rows of large black 
spines. The cephalic and caudal segments are provided 
with breathing tubes. The larve leave the host, then en- 
ter the earth, where they remain a certain length of time 
and finally emerge as flies. 

DESCRIPTION OF THE DERMATOBIA NOXIALIS (FROM 

BLANCHARD). 

Of the adult stage nothing is known other than it is a 
fly. “The larva is grayish white, pyriform in shape, 14 
mm. long, 5 mm. thick, and is composed of seven dis- 
tinct segments and a long caudal extremity. The an- 
terior part of the first or caudal segment is invaginated 
and has hooked mandibles, which are scarcely visible. 
The second, third and fourth segments are covered with 
fine spines, scattered without order, and most abundant 
on the anterior half of the second segment. On the pos- 
terior border of the fourth segment there is a crescentic 
row of large black spines or hooks, nineteen in number, 
and confined to the dorsal surface. The anterior border 
of the fifth segment is capped by a girdle of large black 
hooks, twenty-five in number, which correspond dorsally 
with the half circle above. On the posterior border of 
this segment there is a dorsal demigirdle of nineteen 
hooks, similar to that on the fourth segment. The sur- 
face of the segment is covered with a small number of 
spines. The anterior border of the sixth segment has a 
girdle composed of twenty-three hooks, while the pos- 
terior border has a demigirdle of fourteen hooks, which 
are confined to the dorsal surface like the preceding 
demigirdle. The spines on the surface of this segment 
are few in number. On the seventh segment there is 
but one row of hooks, twenty-two in number, forming a 
complete g-rdle on the anterior border of the segment. 
The small spines and half girdles are missing in this 
segment. Following the seventh segment, the lines of 
division between the segments are very indistinct, the 
portion directly beyond is without spines or hooks, but 
what would correspond to the tenth, eleventh and last seg- 
ments are covered with small spines.” This description 
corresponds to the parasites found in my cases. 

MODE OF INFECTION, 

The method by which the parasite gains entrance to 
the body of its host is still clouded in mystery. There 
are, however, three theories. First: That the fly lays 
the egg on the skin, where it hatches and the larva bores 
its way into the skin. This is the theory most generally 
accepted. Second: The fly lays the egg into a wound 
previously made by her in the skin, where it hatches. 
and the larva bores deeper. Third: Recently it has 
been suggested that the eggs are carried into the mouth. 
where they hatch ; that the larve attach themselves to the 
mucous membrane of the esophagus and pharynx, re- 
maining there for a time to disappear, wander through 
the tissues of the body and finally locate in the sub- 
cutaneous connective tissues. This theory is based on 
the investigations of Dr. Curtice* in the cutaneous 
myiasis of cattle. a disease due to the Hypoderma lin- 
eata. a species closely allied and belonging to the same 
family as the Dermatobia novialis. 


A STUDY OF CASES. 
In March, 1900, I was physician in charge of a part) 
of seven whites and twenty-five natives, then exploring 


8. Curtice (Cooper) Journal of Comparative Medicine and Vet. 
erinary Archives, vol. xii, No. 6, 1891. 
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for a canal site at Caledonia Harbor, Isthmus of Darien. 
Of the seven whites, six became hosts of the parasites, 
and had a total of nineteen lesions. One white man 
who never took off his clothing escaped. Another, 
equally opposed to removing his clothing, had one para- 
site located in his ankle, which he constantly exposed 
to the attacks of the fly by going around in slippers and 
pajamas. Of the five remaining whites, all had at least 
two parasites, the writer hav-ng five. Among the na- 
tives, no record was kept as to the number of lesions, 
but it was noticed that. although they were in no sense 
immune from attacks of the parasites, they were sel- 
dom the hosts of more than one or two of the larvae at 
the same time. The white members of the party were 
first exposed to the attacks of the parasites March 14, 
1900. April 7, 1900, several complained of small boils, 
which later proved to be parasitic. The locations of the 
parasitic tumors in the whites were as follows: ankle 4, 
elbow 2, abdomen 3, thigh 2, calf 2, upper arm 2, but- 
tocks 1, back 3. 

The deposition of the eggs on the sk:n usually occurs 
while the individual is in bathing, as has been attested 
by numerous observers and victims. That the indiv.d- 
ual attacked is ever aware of the exact moment of the 
deposition of the eggs, must be viewed with doubt. Few 
of those stung in a tropical country pay any attention 
to such a trifling and common occurrence as a sting, 
much less remember the exact location with reference 
to the development of a boil sixteen days later. The 


Fig. 1.—Diagrammatic drawing of parasitic tumor giving natural 
size ef tumor and parasite after two and a half weeks’ growth, 
and showing oblique position of parasite, capsule, central opening 
and relations. 


period of incubation is from sixteen to twenty-three 
days. 

The first indication of the disease is denoted by the 
appearance of small red papules, about the size of a pin 
head, each of which has a clear, well-defined, minute 
central opening. For about a week no symptom 
other than an increase in size of the papule w.th a cor- 
responding increase in size of the central opening, is 
manifest. The patient usually imagines it to be, and 
the growth strongly resembles, a boil. On the seventh or 
eighth day after the discovery of the papule, a sharp 
pain, lasting a few minutes, occurs during the night, 
and is not unlike that which would be produced by a 
gimlet boring into the flesh. This is repeated at inter- 
vals of an hour or more. During the day no inconven- 
ience results, but during each night the larva becomes 
more and more active as it increases in size and the tu- 
mor continues to grow. No one who has not been the 
host of one of these developing parasites can imagine 
the excruciating agony which it nightly produces. Th: 
tumor is now about the s: ze of a twenty-five-cen‘ picce, 
and the central opening one-sixteenth of an inch in di- 
ameter. At the end of a week of larval activity or two 
weeks from the first indication of papule, the patient 
becomes desperate and procedures for expuls on are at 
once instituted. In no cases under my observation has 


the larva remained in the subeutaneous connective tis- 
sue of man more than two and one-half weeks. The 


Jour. A. M.A. 


activity of the larva, the rapid growth of tumor an@ 
progressive enlargement of the central opening, | oy\q 
lead to the supposition that if left alone it «ould 
make its own exit in a few days to enter the pupa age, 
When expelled after two weeks’ growth, the lar a jg 
from one-half to five-eighths of an inch in | igth, 
They dffer in form according to the situations in «hich 
they develop. Those developing in portions «6 the 
body well covered with muscular tissue show a vrad- 
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Fig 2.—Dermetobia novialis; larva. Shape of parasite when 
developed over bony prominences. A. Dorsal aspect showing double 
rows of spines. 13. Larva, natural size. C. Ventral aspect showing 
single rows of spines. 


ual tapering from the cephalic to the anal extremity, 
while those develop'ng over bony prominences, like the 
ankle, have a marked cephalic bulb and a long caudal 
extremity. 
TREATMENT. 

As the parasite or larva is firmly attached to the tis- 
sue in which it is located, it is best and, indeed, 
necessary to institute some preliminary procedures, 


D 


Fig. 3.—Dermatobia novialis ; larva. 
developed where muscular tissue is abundant. 
Ventral aspect. 


Shape of parasite when 
D. Dorsal aspect. 


causing the parasite to l-ssen its hold before attempt- 
ing manual expulsion. As an abundant air supply is 
necessary to the life of the developing parasite, this * 
shut off by closing the central opening in the para-iti¢ 
tumor with adhesive plaster, cotton and_ co!lodion. 
postage stamp, tobacco leaf or other measures. .\/ter 
twenty-four hours the larva is thoroughly asphyxiated. 
the plaster is taken off, and only slight pressure is 1¢¢- 
essary to cause its expulsion. Ulceration, abscess nd 
fatal results mentioned by some wr'ters and attrib: ted 
to this parasite are due to the improper treatment, ind 
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are tue result of forcible attempts at expulsion, with- 
out osphyxiation of the parasite. In these cases the 
jarve is erushed and only partially expelled, the sur- 


runing tissue is bruised and the capsule inclosing the 


pirasite is broken down. The portion of the parasite 
ing undergoes decomposition, germs enter and 
an abscess is the result. 

SUMMARY. 


|. Cutaneous myiasis in Darien is usually due to 
the Lermatobia noxtalis. 

». Man and dog are host by preference. The 
Dermwatobia novxialis, though not confining its attacks 
ty) man alone, can not be called an occasional parasite 
of man, as it attacks all who are properly exposed. 

3. White-skinned races are more susceptible to the 
disease than the darker races. 

4. The period of incubaton is from sixteen to 
twenty-three days, from exposure to the development 
of the first symptoms. 

5. Larve differ in shape according to anatomic lo- 
cation. 

6. Grub or larva, if left alone, will not produce in- 
jurous results. Abscess and ulceration are the results 
of attempted expulsion without proper preliminary 
treatment. 


CARCINOMA OF THE LUNG; PANCREATIC 
CYST.* 
W. W. GRANT, M.D. 
DENVER, 

| report two cases of carcinoma of lung because of 
-pecial interest attached to each—one recurring after 
an unusually long interval, and having at one time 
coincident tubercle bacilli, and while occurring several 
years ago is worthy of record; the other recently, and 
secningly primary. 

J. M. D., aged 48, Davenport, Iowa, school teacher. 
Personal and family history good. In February, 
Ist, had a dry cough. By fall the cough had increased 
and weight diminished. At this time Bierring, the path- 
ologist at the lowa University, found tubercle bacilli 
in the sputa. He went to Santa Fé, New Mexico; re- 
turned in the spring of 1895, having gained fifteen 
pounds, with the disappearance of bacilli. In June, 
Is%5, he was examined by me in consultation with his 
brother, Dr. De Armand of Davenport. He had resumed 
iis work, was pale, suffering much from dyspnea on 
sightest exertion, cough dry and expectoration slight. 
Sicht cireumseribed dullness was manifested about 
) furcation of right bronchus, with some roughness in 
rspiration. With this condition and history I thought. 
with all others who had examined him, that he was suf- 
‘ring from tuberculosis. In the fall of 1895 he went 

Vhoenix, Ariz., and lost weight and strength rapidly. 
‘ sndular enlargement of neck, axille and head, I was 
informed by letter, was conspicuous, which caused me 
ivgest to his brother that the disease was malignant. 
‘hen informed me that six years before the left nip- 
was excised on account of a persistent ulcer, which 
caused, it was believed, by a suspender buckle. This 
rod up the history of the case, for it was undoubtedly 

r-inomatous ulceration, though the interval of sec- 
ory infection was unusual. 

‘te died June 2, 1896, after several months of extreme 
“ring from asphyxia. Postmortem by Dr. W. L. 


‘ead at the Thirteenth Annual Meeting of the Western Surg 
ind Gynecological Association, held at Denver, Dec. 28-29, 1903. 


CARCINOMA OF THE LUNG—GRANT. 949 


Allen of Davenport: effusion in both pleural cavities. 
Left lung in condition of atelectasis ; right lung partially 
so. No evidence of tuberculosis. First bifurcation of 
left bronchus was surrounded by a fibrous mass, con- 
stricting the tube and completely excluding air. Same 
condition at same point of right lung, but  per- 
mitting a little air to enter the lung. Pathological 
examination by Bierring showed the disease to be un- 
doubtedly carcinoma. The coincidence of tuberculosis 
with carcinoma of lung or bronchial tubes has been re- 
peatedly observed, but its existence and disappearance, 
as in the foregoing case, and the interval of at least four 
years from the excision of the nipple (no glands being 
removed) to the appearance of glandular infection and 
cough, make a history of unusual interest. 

Shaw! reports a case of primary carcinoma of lung, 
and notes the similarity of tuberculosis in certain phases 
of the history. More recent cases are reported. 

Mirklen and Girard? report a case constricting right 
bronchus, close to bifurcation. In thirty-one autopsies 
of carcinoma of lungs by Wolf, thirteen were complicated 
by tuberculosis. A great majority of cases of lung can- 
cer are in men. 

The second case is A. V. Rider, Davenport, lowa, aged 
57, railway engineer. He was in a collision in January, 
1902, and suffered, he says, a fractured rib (left side), 
and from this he dates the beginning of his illness. May 
14 he was seen by Dr. De Armand, who observed con- 
gestion of larynx and hoarseness, but did not regard 
his condition as serious. He continued to grow worse 
and Dr. De Armand examined him more thoroughly, 
and believed the case malignant. On June 4 he was seen 
by Dr. Allen. Paralysis of vocal cords and suffering 
from severe asthmatic symptoms, temperature normal 
and pulse 80. On June 22 I was passing through Daven- 
port and was asked by Drs. De Armand and Allen to 
examine the man. He was suffering extremely from 
dyspnea, with loud crepitant and sonorous rales, and 
mucopurulent expectoration abundant. No bacilli; had 
lost thirty or forty pounds in the last three months. 
Dr. De Armand called my attention to a hard growth 
deep in the neck on left side of trachea, with fixed 
point in chest. No glandular enlargement and no pain. 
I had no doubt he was suffering from carcinoma of lungs 
or bronchi. 

He died asphyxiated on June 25. Postmortem by Dr. 
Allen, who writes me that he removed a large, hard, ir- 
regularly shaped mass involving the bifurcation of bron- 
chi, partially enveloping esophagus and aorta, with ap- 
parently some connection with connective tissue of an- 
terior mediastinum. ‘The lungs in the vicinity were in- 
volved and small nodules scattered through both lungs. 
There was also a prolongation of the growth into the neck 
on the left side. This was the mass felt on deep pal- 
pation of the neck on June 22. 

Postmortem showed no disease whatever of stomach, 
but in the duodenum was a circular scar involving 
mucous and muscular coat with some narrowing of the 
intestine, indicating a perfectly healed ulcer. 

There were no adhesions between costal and lung 
pleura, or other evidence that the railway accident had 
injured the lung at all. 

The history and condition did not indicate a fractured 
rib. A section of the pathology was sent me, and ex- 
amined by Dr. W. C. Mitchell with the following result: 

“All of the specimens of tissue sent me proved to be 
carcinomatous, the areas surrounded chiefly by fibrous 


1. British Med. Jour.. June. 1901. 
2. Presse Médicale, June, 1902. 
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tissue ; one specimen was evidently a lymphatic gland 
with numerous foci of carcinomatous cells.” 

I received no specimen of the intestinal lesion, but 
Dr. Allen writes that section of it did not reveal car- 
cinoma cells. While cases of primary carcinoma of the 
lungs are now and then reported, they are rare, and | do 
not present this as a convincing one, yet unless there was 
some error concerning the duodenal lesion, it seems prob- 
able that it originated in the bronchial or lung tissue. 
The patient told me that he had never suffered pain, 
but about a year before the fatal illness some indigestion 
of short duration, which was, probably, caused by the 
lesion of the duodenum disclosed by postmortem. 

I have nothing to offer for the relief of this very dis- 
tressing condition, whether primary or secondary, unless 
it should come from the application of the Roentgen 
rays. 

For the clinical history of the following case of pan- 
creatic cyst, prior to being referred to me, I am indebted 
to the attending physician, Dr. 'l. B. Gormly of Wind- 
sor, Colo. 

Mrs. C. C. L., aged 37, wife of a farmer, youngest 
child 10 years old. Personal and family history good. 
Never before had any serious illness. Was taken sud- 
denly March 3, 1903, with severe epigastric pain, for 
which a hypodermic of morphia was given. ‘Tempera- 
ture normal, pulse 120. Patient very fat, weighing over 
200 pounds. Next seen April 4, when pulse was 90 to 
108, temperature 100.5, and pain and tenderness in the 
epigastrium, and extending to the left, persisting. Seen 
again April 19, suffering much from gas in stomach and 
indigestion, with occasional vomiting; pulse 120, tem- 
perature normal, but losing strength and flesh rapidly. 
Palpation showed tumor in the left upper quadrant. 
Stomach rejected food and rectal alimentation com- 
menced and continued from this date, during which time 
tumor increased in size; temperature varied from 100 
to 100.5, being on one occasion 101, and pulse 115 to 
125. On May 8 advised exploratory section. On May 
18 patient reached Denver and was placed in my charge. 
At this time her temperature was 97.5, pulse 104. A 
large, smooth, oval, immobile tumor was easily outlined, 
occupying epigastrium and left hypogastrium, exte nding 
downwards one inch below horizontal line from the 
umbilicus, and one and a half inches to right of middle 
line from ensiform cartilage to umbilicus. The abdominal 

wall was so thick from fat that fluctuation could not be 
detected. Monro says: “Almost all patients are mark- 
edly fat.’ 

No diarrhea, no previous examination of urine, but no 
sugar nor albumin now in urine. Blood examination by 
Dr. W. C. Mitchell showed it to be practically normal. 

She has had no fall nor injury. No jaundice, though 
a slight staining of the conjunctiva exists. No history of 
gallstones. From a careful consideration of the clinical 
history, and the differential diagnosis as to adrenal, 
kidney, gall bladder and omental eysts, and especially 
hydatid of the left lobe of liver, I concluded it was a 
pancreatic cyst. This opinion was shared by Dr. J. N. 
Hall of Denver. At the same time it must, at present, 
be admitted that no absolutely positive diagnosis can be 
made without operation. Aspiration for diagnostic pur- 
poses is often more dangerous than incision, so I deter- 
mined to operate, and May 23, at St. Luke’s Hospital, 
made an incision three inches long in the middle line 
from umbilicus upward. The wal] was nearly three 
inches thick in fat. The sac was adherent to the ab- 


3. Jour. A. M. A. 1902, vol. xxxix, p. S09. 
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dominal peritoneum, which was quickly opened, .\d at 
least a gallon of chocolate-colored liquid was eva: :ited. 
Further examination with fingers and long () ssing 
forceps showed that the cavity included the less. per). 
toneum, extending to the left lumbar costal angle. ‘The 
sac was thoroughly washed out with warm salt so ition, 
and a six-inch rubber drain half an inch in diamet«» with 
shoulder at inner end, inserted. There was a fro sero. 
sanguinolent discharge, with some pus, for a day or two, 
The discharge diminished rapidly and changed, \ving 
more purulent with thick dark-colored material, w\iich | 
regarded as due to sloughing, and which ceased at end of 
first week. The parts were now contracting and. losing 
on the tube tightly so it was partially withdrawn, and 
three inches cut off. The day after operation the tom. 
perature was 100.5 and pulse 108. From the third day 
until date of discharge, on June 16, twenty-four days 
after operation, the temperature ranged from 97.5 to 
98.5 and pulse from 80 to 100. Before discharge a 
small short drainage tube was inserted, and the wound 
closed permanently in ten days. She suffered greatly 
from dyspnea before operation. The digestive and gas- 
cous disturbance continued severely for two months, 
Her digestion is now very good and strength and 
weight have improved in marked degree, and except for 
tingling and some numbness in hands and feet, which is 
disappearing, she writes me that she considers herself 
quite well. The contents of the sac were examined and 
a large number of fat, blood and pus cells were noted. 
‘Trypsin was absent, as usual in large cysts. Feces were 
not examined. The suggestion to open the cyst in the 
costo-vertebral angle, because shorter and more direct, 
and more dependent, therefore favoring more perfect 
drainage, is a good one, and in a future case I should do 
it, but should make the anterior “incision” first, both to 
confirm the condition and to facilitate the posterior op- 
eration, closing the anterior incision at once, or within a 
few days. 

The cause of pancreatic cyst is doubtless due usually 
to obstruction of the pancreatic duct by stone, as sug- 
gested by Senn, and endorsed by some other observers: 
the obstruction being due to calculus or interstitial pan- 
creatitis. Most writers agree that hemorrhage is not a 
primary cause of cyst, though admitting that it ‘= at least 
a secondary phenomenon, and itself may be due to ob- 
struction of one or both pancreatic ducts. Stone in the 
common bile duct, by closing the duodenal orifice of the 
pancreatic ducts, is an admitted cause. Lloyd says that 
effusion into the lesser peritoneum has been mistaken for 
pancreatic cyst, but the mistake is improbable when one 
remembers that this effusion, independent of pancreatic 
disease, is rare, and is due usually to injury, and the 
injury which produces this will generally damage the 
pancreas. It is entirely improbable from its location 
that the pancreas can be seriously injured without affect- 
ing other parts, and effusion into the lesser peritoneum 
as a consequence of pancreatic disease is common. ‘The 
tail of the organ is believed to be the most common 
seat of cyst, and the head more frequently affected in 
carcinoma. Cases of cyst have been reported which 
presented no evidence of obstruction by caleulus. No 
satisfactory evidence of stone exists in the case I report. 
The belief that inflammatory conditions will result in 
hemorrhage and cyst is justifiable. 

Opie nas demonstrated that the injection of healthy 
hile into the pancreatic duct of animals will produce 
hemorrhage and fat necrosis. Infected gall bladder and 
duets will, through the pancreatie duct, infect the pan- 
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creas. {lemorrhage is common in icteric cases, and the 
state ont that pancreatic hemorrhage is more common 
when ‘ie jaundice is due to pancreatic obstruction than 


when || is due to gallstone obstruction, is a rational one. 
Blood condition is the probable explanation. Though dia- 
betes 1s common without disease of the pancreas, Opie has 
demonstrated that total destruction of the pancreas is 
followed by diabetes, but partial destruction is not. 
Investigation tends to prove that the latter is due to the 
fact that the islands of Langerhans, certain secretory cells 
of the gland, are not destroyed. When diseased or de- 
stroyed, diabetes results. 

Robson and Moynihan state that free fat in the feces 
is more common than sugar in the urine, the latter not 
being present in most of the reported cases, and when 
found, Flexner shows, was only in the first few days 
of the history. Robson says with the history of indiges- 
tion, sugar in urine, fatty diarrhea, loss of flesh and 
bronzing, pancreatic disease exists; also that acute epi- 
gastric pain, followed by a circumscribed inflammation, 
tenderness and tumor, with indigestion, is strongly in- 
dicative of pancreatic cyst. Without an intelligent clin- 
ical history the diagnosis is guess work. 

A review of reported cases and literature shows con- 
vincingly that the disease is essentially surgical, and that 
delay in operating is as dangerous and fatal as in appen- 
dicitis. The gangrenous cases can only be saved by 
promptly opening the abdomen and draining. Formerly 
and recently reported cases* by Woolsey, which seemed 
unfavorable for operation, amply attest this. 

The general suggestion of treatment of the sac is to 
dissect it out if small, but in the case of a large sac this 
attempt is manifestly unsafe and dangerous. The ex- 
tensive adhesions make it exceedingly difficult and ex- 
travasation of pancreatic juice or septic material would 
probably destroy the patient. 

Several patients have died from this treatment; 
while to attach the sac to the abdominal peritoneum if 
not already adherent, and drain is safe, and undoubtedly 
the best treatment of the large cyst. Pancreatic juice 
out of its normal channel produces, as is well known, 
fat necrosis. Pancreatic disease often simulates intes- 
tinal obstruction, and the statement may be safely ac- 
cepted, that if the surgeon opens the abdomen, and does 
not tind obstruction or perforation of the stomach, but 
does observe fat necrosis, the pancreas is, in all prob- 
ability, the source of the trouble. The small number 
of cases reported, and the limited experience of the pro- 
fession in the treatment of this disease, will, I trust, se- 
cure vour indulgence of the extended remarks. 


TAHITE FROM A MEDICAL STANDPOINT. 
N. SENN, M.D. 


Heal of the Department of Surgery, Rush Medical College, in 
Affiliation with the University of Chicago. 


CHICAGO. 

(Concluded from p. 889.) 

PREVAILING DISEASES. 
average temperature of the inhabited part of the 
which can not be much less than 78 to 80 F., has 
: ‘nig influence on the natives, and much more so on 
‘!contingent of whites. The Europeans and Amer- 
nd it necessary every three to five years to seek for 
i ‘ionths a cooler climate to restore their energies 
or. ‘The government officials and officers are not 
‘o serve for more than the same length of time, 


nals of Surgery, November, 1908. 
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when they are relieved. It is this relaxation which, to a 
certain extent at least, is responsible for the great mortal- 
ity of comparatively mild acute infectious diseases and 
the acuity of pulmonary tuberculosis among the natives. 
Tuberculosis of the lymphatic glands, skin, bones and 
joints appears to be extremely rare. The moisture-laden 
atmosphere and the suddenness with which the cool land 
and ocean breezes set in after the heat of the day is con- 
ducive to the development of rheumatic affections, which 
are prevalent in all parts of the island, more especially 
during the rainy season in midwinter. The same can be 
said of bronchial affections and pneumonia. 

The free and unrestrained intercourse among natives 
accounts for the rapid spread of tuberculosis and acute 
infectious diseases among the entire population and from 
island to island. The sanitary commission, now en- 
gaged in efforts to reduce the mortality of the natives, 
will establish rules and regulations which will have 
for their object the prevention of dissemination of 
acute as well as chronic infectious diseases, will un- 
doubtedly accomplish much toward the preservation of 
the race, but these officers will meet with stubborn oppo- 
sition on the part of the natives when attempts are made, 
in their interest, to curtail their personal liberties. The 
ties of relationship and friendship among the natives 
are very strong, and become most apparent in case of 
misfortunes and sickness. 

Smallpox breaks out almost every year and claims its 
share of victims. Vaccination is supposed to be com- 
pulsory, but the natives are inclined to escape it. Vac- 
cination is done at the Military Hospital for all natives 
who can be induced to submit to it. Like in all tropical 
countries, tetanus is prevalent. The small native pony 
is found everywhere, and as the rural natives are all 
barefooted and spend much of their time in the jungles 
in impregnating the flower of the vanilla bean and gath- 
ering fruits, wounds prone to infection with the tetanus 
bacillus are of frequent occurrence. Malarial diseases are 
comparatively rare, although the plasmodium-carrying 
mosquitoes are numerous and aggressive, and children 
in the country districts are nude and the men limit their 
clothing to the wearing of a breechcloth. No case of ty- 
phoid has been known to have originated in the island. 
The exemption from this disease, so widely spread over 
the entire globe, in this island is due entirely to an abun- 
dant supply of the purest drinking water supplied by 
the numerous mountain streams. Nearly all of the in- 
habitants live on the coast, near the outlet of a brook or 
stream, where consequently there is no danger whatever 
of, water contamination. | found three cases of typhoid 
fever in the Military Hospital, members of one family, - 
who had been brought there from one of the neighboring 
atoll islands. 

Varicose veins, varicocele and hydrocele are very com- 
mon. The absence of anything like a large ulcer in 
many cases of large and numerous varicose veins I at- 
tributed to the toughness of the skin of the bare legs. 
Venereal diseases are widespread throughout the entire 
island, and more especially in Papeete and the nearby 
larger villages. Syphilis appears to pursue in the natives 
a mild course, as 1 found few instances of the ravages of 
the remote results of this disease. I only saw one saddle 
nose caused by tertiary syphilis. Leprosy is not as prev- 
alent as in the Hawaiian Islands, but isolated cases are 
found in nearly all of the islands belonging to this group. 
being more prevalent in some than in others. Segrega- 
tion has never been attempted. The lepers mix freely 
with the members of their family and neighbors and 
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are not shunned. J was informed that many of the 
lepers, much disfigured by the disease, seek an island 
where many of these unfortunates have founded a colony 
for the purpose of escaping from public gaze. Elephan- 
tiasis in its worst forms has taken a firm hold on the 
natives, especially the inhabitants of the nearby island of 
Moorea. There this disease can be studied in all its 
stages, from a slight enlargement of one of the extremi- 
ties to colossal swellings, which, when the upper and lower 
extremities are affected at the same time, make it neces- 
sary for the patient to crawl on his hands and feet in 
dragging himself from place to place. Regarding ele- 
phantiasis as it exists in Tahiti and the other islands of 


Fig. 3.—Tahitian. Elephantiasis of all extremities, 


the French colony, I will make use of a few extracts 
taken from a valuable paper on this subject by Dr. 
Lemoine, recently in charge of the Military Hospital, 
and published in one of the government reports.' 
According to Lemoine, who has seen much of this dis- 
ease in Tahiti and surrounding islands, it may affect 
most regions of the body, and not infrequently makes its 
appearance as an acute affection with all the symptoms 
characteristic of lymphangitis, including quite a violent 
continued or remittent form of fever, which lasts two or 
three months. The acute form is, almost without excep- 


1. Quelque’s opérations palliatives applicables a l'¢lephantiasis 
des arabes pratiquées a’Tahite, par M. le Dr. Lemoine, Médecin- 
Major ipr. Classe Troops Coloniales. 


tion, complicated by synovitis of the joints of () af. 
fected limb, which he regards as almost pathogi ¢ of 
the disease, differentiating it from ordinary foriis of 
lymphangitis. After the subsidence of the acute symp. 
toms and in the chronic form the disease is essey tially 
a chronic lymphangit's, accompanied by marked irge. 
ment of the veins. According to his observations the 
regions most frequently involved are the lower ey: yeni. 
ties, external genitals, and lastly, the hands anid fore. 
arms. Last winter I was given an opportunity to sce, 
at the hospital and poorhouse at Antigua, Wes 
Indies, 90 cases of elephantiasis, and not in aq 
single one of them did the disease involv: the 
upper extremity, while in the French colon 
of the South Seas this is not infrequently the case, | 
do not know that a satisfactory explanation hax ever 
been given why the disease should behave so differently 
in the two groups of islands. Lemoine, as well as other 
writers on elephantiasis, has seen the disease become 
stationary by the removal of the patients to a colder cli- 
mate. Europeans become susceptible to elephantiatic in- 
fection after a prolonged residence in tropical countries. 
Lemoine does not agree with Manson, who believes that 
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Fig. 4.—Military hospital at Papeete. 


elephantiasis is caused by the filaria sanguin, ani sus 
picions that the essential etiologic factor is a yet undis- 
covered microbe. He made blood examinations night 
and day of patients under his care, and was unable to 
constantly detect the filarie in their embryonic state in 
the peripheral blood, and consequent!y claims that the 
presence of filaria in the organism is not an infallible 
diagnostic indication, and that their abundance is not 
proportionate to the intensity of the disease. 

The fact that the elephantiaties improve in colder cli- 
mates he regards as another proof that filariasis is not 
the essential cause of the disease. In a number of cases 
extirpation of the infiltrated enlarged lymphatic glands 
was followed by decided improvement, and in the case 
of a Tahitian the improvement remained at the end of 
two years. He has also operated on a number of cases 
by partial excision of the mass, first on one side o/ the 
limb, then the other, with decided benefit to the patient 
in most of them. In some cases deep incisions through 
the entire thickness of the indurated mass afforded lief 
and resulted in diminution of the size of the swe! ng. 
He relates the details of the case of a native, 50 \cars 
old, the subject of elephantiasis of the lower limbs, ‘hat 
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he op rated on in two stages several weeks apart, removy- 
ing rst a large section from the anterior and later from 
the posterior part of the swelling, and as shown by the 
accor panying illustrations in the report depicting the 
condition of the limbs before and after operation, with 
an excellent result. However, in some of the cases the 
results could not be maintained for any considerable 
length of time. In making the excision, the superfluous 
-kin is excised with the underlying indurated tissues, and 
the skin margins reflected for some distance in order to 
afford sufficient room for a more liberal excision of the 
deep tissues. 

In one case, that of a woman 38 vears of age, the pa- 
tient died two weeks after the second operation. Death 
was attributed to loss of blood and the debilitated condi- 
tion of the patient when she entered the hospital. 

In another case, a Tahitian, 35 years old, affected with 
elephantiasis of all limbs and the external genitals, he 
operated successfully on one of the upper limbs, the seat 
of an enormous swelling below the elbow. The excised 
mass weighed 15 kilograms. Owing to the large size of 
the swelling, the operation proved one of great difficulty, 
and owing to the tension incident to the approximation 
of the margins of the flaps the sutures cut through and 
the wound healed by granulation. At the second opera- 
tion nearly the entire mass was removed, with the result 
that the wound healed after a prolonged suppuration and 
the patient was relieved of the incumbrance caused by 
the great weight of the swelling. The relief afforded in- 
duced the patient to request additional operations for 
the removal of the swellings involving other regions of 
the body, but as the surgeon soon after left the island 
his desire could not be gratified. 

The paper of Lemoine is summarized by him in the 
following conclusions: 

1. Operate before extensive muscular degencration has 
taken place and prepare the limb with the utmost care 
to Insure asepsis. 

®. Study carefully the anatomic relations of the swell- 
ing and operate where the swelling is narrowest. 

3, Select the skin best adapted for flap formation with 
which to cover the wound. ‘Transverse flaps are more 
likely to survive than lateral flaps. The best plan to 
make the flaps is to shape them so that the wound can 
be sutured in the form of a Maltese cross. 

t. The median flaps should be cut first obliquely from 
without inward, taking care to make them sufficiently 
thick for the excision of the mass and the cutting of the 
lateral flaps; make a longitudinal incision through the 
middle of the mass and calculate carefully the extent of 
the diseased tissue to be excised. The lateral flaps should 
be thickest at the base and well supplied with blood 
Vessels 

». ‘To be absolutely sure of asepsis, avoid unnecessary 
ti pulation and clamp rapidly all the bleeding vessels 
is tucy present themselves; tie all the veins with eat- 
sui and drain at the most dependent points. 

Suture carefully with catgut for the deep and 
horschair for the superticial sutures so as to secure the 
accurate coaptation of the flap margins, as the 
~ed skin does not apply itself readily to the wound 
\void irritating antiseptic dressings, as they are 
live of dermatitis in tropical countries, and espe- 
‘! applied on skin diseased and badly cared for. 
Che first dressing should be aseptic, light and made 

reise gentle, uniform pressure by bandaging. 
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HOPITAL MILITAIRE. 

The Military Hospital at Papeete is the only one in the 
French colonial possession of the Society Islands, num- 
bering 168 islands and containing a population of 30,000, 
of whom 11,000 live in Tahiti. As some of these islands 
are more than 100 miles apart it is somewhat strange that 
the French government has not taken earlier action in 
establishing small cottage hospitals in a number of the 
larger islands, as in the case of severe injuries or sudden 
il'ness the natives of the distant islands are not within 
reach of medical aid and the transportation by small 
schooner or canoes of a sick or injured person to Tahiti 
from the far-off islands is necessarily slow and in many 
‘nstonces dangerous. The sanitary commission now 
stationed in the islands will, it is to be hoped, act 
promptly in remedying this defect in the care of the sick 
natives. 

On the voyage from San Francisco to Tahiti | met Mr. 
George R. Richardson, a native of Springfield, Mass., 
who had lived with his native wife on the little atoll 
island Kaukuaia of the Tuamotu group, 168 miles from 
Tahiti, for the last thirty years. He was suffering 
from carcinoma of the esophagus, and was returning 
from San Francisco, whither he had gone for medical! 
advice. His little island had a population of 150, and 
during his residence there he had never seen a_phiysi- 
cian, although the inhabitants were frequently in need 
of medical services, owing to frequent visitations of 
epidemic diseases and the prevalence of pulmonary tu- 
berculosis. His native wife gave birth to sixteen child- 
ren, all of whom he delivered himself, and strangely 
without any mishap either to mother or child. What 
happened on that island must have happened on the 
many other distant islands under similar circumstances. 

The Military Hospital at Papeete is an old structure 
of brick and cement, situated near the western |'mits of 
the city in a large square yard inclosed by a high stone 
wal', surmounted by a crest of fragments of glass, which 
imparts to the inclosure a prison-like appearance. the 
severity of which, however, is much relieved by beauti- 
ful tropical trees, shrubbery and flowers in front of the 
entrance and in the court yard. The hospital proper 
comprises seven buildings, only one of which is two 
stories high. The hospital has accommodations for 40 
patients. The officer’s rooms contain two beds cach; 
the remaining space is divided into small wards for 
privates and civilians. In one ward,the windows of which 
are strongly barred, are kept the prisoners, and another 
small ward is devoted to obstetrical cases. The rooms 
and wards are well ventilated and clean, the beds com- 
fortable; the hospital furniture otherwise is scanty and 
antique. 

The drug room is large, richly supplied with large 
jars, mortars of all sizes, herbs, roots and a complete 
and complicated outfit for making infusions, decoctions 
and tinctures, which reminds one very vividly of an 
apothecary shop of half a century ago. This depart- 
ment is in charge of a pharmacist who, besides mixing 
drugs, does some chemical and bacteriologic work in a 
small and imperfectly equipped laboratory. The oper- 
ating room is an open passage way between two ad- 
joining wards, and all it contained suggestive of its 
use were an operating table of imme~e size and decid- 
edly primitive construction, and a un irrigator sus- 
pended from the wall, to which was a long piece of rub- 
ber tubing of doubtful age. The hospital is well sup- 
plied with water, and contains a bathroom, a shower bath 
and modern closets. 
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The hospital is in charge of the government physi- 
cian, who is always a medical officer of the colonial 
troops detailed for this special service, usually for a 
period of three years. The present incumbent is Dr. 
Brunati, a naval surgeon, who is about to be relieved 
by his successor. 

From some reports I gleaned that on an average this 
institution takes care of about 350 patients a year. At 
the time of my visit the number of patients did not ex- 
ceed 15, among them one in the prison ward. All of 
the patients were the subjects of trifling affections. The 
patients are being cared for by three Catholic sisters 
and orderlies as they are needed. Charity cases are ad- 
mitted gratuitously; private patients pay from 6 to 15 
francs a day. 

PHYSICIANS OF TAHITI. 

There are only two educated physicians in Tahiti, Dr. 
Brunati, the government physician, and Dr. Chassauiol, 
a retired naval surgeon, the latter the only private prac- 
titioner in the whole group of islands. The government 
physician is privileged to practice outside of the hos- 
pital, and from this source he receives the bulk of his 
income. These government physicians are by no means 
low-priced practitioners, as is shown by one instance 
that came to my knowledge, when a native of limited 
means was charged $100 for a circumcision for phimo- 
sis. As these two physicians are the only ones in the 
whole archipelago constituting the Society Islands, the 
French colony of the Pacific, it requires no stretch of the 
imagination to realize that until the present time the 
French government has not made adequate provisions 
for their subjects requiring the services of a physician. 

The Tahitian has not lost his faith in the native doc- 
tors, who, without any medical knowledge, practice their 
art. These men, with a local reputation as healers of 
disease, are to be found in nearly every village; they are 
well thought of and are influential members of society 
in their respective communities. Like the medicine 
men of our Indians, they make use of roots, bark and 
herbs as remedial agents, and the natives, like many of 
our own people, have more faith in this mysterious kind 
of medication than modern, concentrated. palatable 
drugs prescribed by the most eminent physician. To 
the credit of these native medicine men it must be said 
that they give to all afflicted who apply for treatment 
not only their services, but also the medicines without 
any expectation of reward or even the gratitude of their 
clients. 
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BOSTON. 

Previous to 1888 the death rate for laryngectomy 
was very high. According to Sendziak,1 who has col- 
lected the largest number of cases, the mortality is 35 
per cent. for all cases up to 1897. If we now look at 
the cases operated on from 1888 to 1898, we find that the 
death rate has fallen to 14.5 per cent., with a corre- 
sponding fall in the number of recurrences—11.2 per 
cent. as compared with 30.3 per cent. This marked 
improvement ha  -cn due to the new methods which 
aim to avoid sepsis and to do away with aspiration 
pneumonia. These two conditions have been respon- 
sible for the majority of the fatal cases, while reflex 


1. Sendziak: Monatschr. fiir Ohrenheilk., Berlin, 1899. 
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inhibition of the heart through the superior !ar «veal 
nerve and death from vagus degeneration deserve~ \\en- 
tion. Recurrence is less frequent because of ear’ and 
more radical operating with regard for the lymp | tics, 

The first step in advance in operative techni was 
made by Bardenhauer.? He sutured the pharyn. wal! 
after removing the larynx, to avoid contaminat\) of 
the wound by saliva, decomposing food, ete. Poy ert’ 
copied Bardenhauer’s procedure and added a 
layer of stay sutures, while Rotter* strengthen: the 
pharyngeal sutures by sewing the divided muscles over 
in the median line. To prevent the entrance of wound 
secretion into the trachea, Gluck® separated the latter 
from the larynx, and turning the tracheal stum) for- 
ward, sewed it into the lower angle of the wound. 
Foederle,® after total larynx extirpation, fastened the 
stump of the trachea to the hyoid bone, thus preserving 
the continuity of the trachea with the upper air pass- 
ages. His patient made an uneventful recovery, and 
was able to leave the hospital in two weeks. Von Hip- 
pel’s experience with this operation was unfortunate. 
In his case the upper end of the trachea became gan- 
grenous from tension and infection, though the patient 
recovered after two months’ illness. In view of this cir- 
cumstanece, few surgeons will care to operate in this 
way, and as far as I have been able to discover, there 
are only the two cases in the literature cf this subject. 

Opinions differ concerning the feasibility of prelim. 
inary tracheotomy. Delavan speaks in favor of it. 
Kocher’ advocates tracheotomy at the time of the ma- 
jor operation, while Keen* omits it altogether. Davis 
speaks strongly in favor of this procedure, and says that 
by it the trachea is fixed to the surrounding tissues, and 
this prevents the riding up and down of the stump in 
the wound that occurs when the larynx and trachea are 
separated. His patient died from infection, primary 
about the sutures uniting the stump to the skin. No 
preliminary tracheotomy had been done, and the con- 
stant motions of the tracheal stump prevented union 
and predisposed the tissues to infection. A simiar 
case occurred in the experience of Delavan. ‘The only 
objection to preliminary tracheotomy is that the patient 
is subjected to two operations, with several days inter- 
vening and the resulting anxiety. 

Local anesthesia finds more favor abroad than in the 
United States. Kocher advocates cocain for all laryn- 
geal operations. Davis used eucain in his case. Most 
American surgeons prefer chloroform, and there can be 
no doubt that conditions are more comfortable for all 
concerned with a general anesthetic. Whatever anesthetic 
is used, the superior laryngeal nerve should be cocain- 
ized to avoid reflex inhibition of the heart. 

The epiglottis may be removed with the larynx or left 
in situ. Some operators remove it as a routine measure, 
on the ground that it may be the site of recurrence. Its 
removal certainly offers no difficulty. 

Whether the coracoid is excised or left in place must 
be decided at the time of operation. Where the cora- 
coid is removed, patients are said to swallow better. 
This has not been borne out in my ease, where T left the 
cartilage in place and the patient has no dysphazia. 
Formerly the tampon canula was regarded as a neve 


2. Bardenhauer: Deutsche med. Woch., No. 21. 
. Poppert : Deutsche med. Woch., No. 35. 
Rotter: Berlin. klin. Wochenschrift, No. 6. 
Gluck: Deutsche Zeit. f. Chirurgie, 1900. 
Foederle: Langenbeck’s Archiv, Ixiil. 
Kocher: Operative Surgery, 1903. 

Keen: Annals of Surgery, 1899. 

. Davis: Annals of Surgery, vol. xxxiii. 
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sty. performing laryngectomy, but it is now gradually 
fall) - into disuse in favor of the simpler and equally 
offic Trendelenburg-Rose position, which is the 
Tren dclenburg position with the head thrown sharply 
back. ‘his exposes the trachea in the best possible man- 
ner, and prevents the inflow of blood more certainly 
than does the tampon canula. 

Briefly stated, the present operation seems to be di- 
vided into two steps, 1, preliminary tracheotomy; 2, 
after a few days or weeks laryngectomy in the Trendel- 
enburg-Rose position. Cocainization of the superior 
laryngeal nerve is to be remembered. Primary suture 
of the pharyngeal and esophageal wounds saves the pa- 
tient weeks in convalescence, while turning the tracheal 
stump forward and sewing it in the lower wound angle 
obviates the necessity of a permanent canula, and in a 
great measure prevents aspiration pneumonia. That 
these are improvements over the old methods there can 
be no doubt, and a glance at the more recent statistics 
sects to convince one in that opinion. 

Gluck® reported 34 cases with 31 recoveries, a mor- 
tality of only 8.5 per cent., while Graf,’® of Von Berg- 
mann’s clinic, reported 9 cases with one death. Lincoln™ 
reported seven cases with one death; the death resulted 
from vagus degeneration after two weeks. 

Concerning the after-care of these cases there is little 
to be said. Rectal feeding is usually necessary for a 
few days, followed by cautious esophageal feeding, then 
liquid and solid food in the order given. In view of 
the cases of Goldstein,!* Solis-Cohen?® and Schmid,"* 
the artificial larynx would seem to be unnecessary. In 
these patients a distinct pseudo-voice was developed. 
and Goldstein’s patient could sing a simple song of 
more than two tones. In all of these cases there was no 
connection between the trachea and the pharynx, and it 
was thought that the air necessary for the production 
of sound was collected in a dilatation of the pharynx 
and probably the upper fourth of the esophagus. The 
slit representing the new larynx was formed between the 
tongue and the posterior pharyngeal wall. That partial 
laryngectomy is the operation of election there can be 
no doubt, but certainly the last decade has served to rob 
total laryngectomy of many of its terrors. 

Mrs. —, aged 33 years, was seen in consultation with Dr. 
Plummer, Oct. 31, 1902. Her family and past history were 
negative. Present illness dates back about five years. During 
this time she has been hoarse and sometimes dyspneic. These 
symptoms have been worse in the past month, with marked 
increase in dyspnea during the last two weeks. At times she 
Is very cyanotic, but has no dysphagia, no loss in weight, no 
history to indicate tuberculosis or syphilis. She has been 
treatec” by several laryngologists for “papilloma of the 
larynx” without relief, 

vsical Reamination.—She is well developed, well nourished 
and dese, with a short fat neck. Examination, except as to 
‘ursus. is negative. Urine and sputum are negative. With 
‘ic “cryngoseope Dr. Plummer was able to see a tumor which 
apyccoentiy had its base near the lower part of the epiglottis 
‘ui «xtended backward between the false cords, covering the 
u ords. The tumor showed several ulcerations on its sur- 
ta ud there were also ulcers on the aryepiglottic folds and 
base of the epiglottis. The vocal bands showed good 

with a fair amount of breathing space between them. 
ve differential diagnosis tuberculosis, syphiiis and malig- 
iscase were considered. The first mentioned could almost 


caf: Archiv fiir klinische Chirurgie, lv. 
incoln: Transactions Amer. Laryng. Assn., 1903. 
oldstein: Verhandlungen der Deut. Gesellschaft f. Chirurgie, 


~olis-Cohen : Archiv fiir Laryngologie, vol. i. 
~hmid: Archiy fiir klin. Chirurgie, No. 38. 


LARYNGECTOMY FOR CANCER—GERMAIN. 955 


be certainly excluded by the negative sputum examination, so 
that syphilis and malignant disease were most prominent in 
our minds. Since there was fair breathing space between the 
cords we decided to try the effect of antispecific treatment, so 
mercury biniodid, gr. 1/16 t. i. d., and potassium iodid, gr. 10, 
to be increased to gr. 30 t. i. d., were ordered. 

On the following day the patient’s condition was worse. She 
had had several bad attacks of dyspnea, was very apprehensive 
and slightly cyanotic. Therefore, tracheotomy seemed advis- 
able while her condition was good, as the short fat neck prom- 
ised a difficult operation under the most favorable conditions. 

Tracheotomy.—Cocain %4 per cent. Median incision one 
and a half inches long. The coracoid could not be palpated 
on account of the thick layer of fat. Dissection carried down 
to trachea, which was opened below the second ring. Tracheot- 
omy tube inserted. Operation was rather long—-20 minutes. 

For several days there was considerable trouble with the 
tube, which was too short and kept jumping out of the trachea. 
When this occurred air was pumped into the tissues of the neck 
and the resulting emphysema and dyspnea were very alarming. 
The problem was finally solved by substituting a piece of a 
No. 28 F. rubber catheter for the canula until the longer silver 
canula was made. Some bronchitis followed the operation, 
lasting for about eight days. The antisyphilitic treatment, 
above mentioned, was carried out for eighteen days. At the 
end of this time, there was considerable increase in the size 
of the tumor, with some sloughing. Repeated attempts to 
obtain a microscopic specimen with laryngeal punch forceps 
failed to yield anything but sloughing tissue. The larynx was 
now closed by the tumor and by edema. There was no voice, 
and apparently no air came through the larynx. The condi- 
tions being in every way worse, exploration was decided on. 

Laryngectomy.—Nov. 19, 1902, chloroform was administered 
in the Trendelenburg-Rose position. The tracheotomy wound was 
extended up to the hyoid bone and joined at the upper end by 
a transverse incision which reached to the anterior border of 
the sternomastoid muscles on either side. The sternohyoid 
muscles were retracted and the thyroid cartilage was cocain- 
ized and divided in the median line with scissors. The 
larynx was found filled with friable growth. As the cartilage 
was involved, it seemed best to remove it. The sternohyoid 
muscles were then severed just below the hyoid bone, while 
the thyrohyoid and sternothyroid muscles were separated 
from the cartilage at their insertions. The thyrohyoid mem- 
brane was now divided on the left and the left half of the 
thyroid cartilage with corresponding vocal band and arytenoid 
were removed en masse. Beginning above, the thyrohyoid 
ligament, stylopharyngeus, inferior constrictor and cricothy- 
roid muscles were divided in turn. In a similar manner, the 
right half was removed with the epiglottis. This was readily 
accomplished by turning the cartilage downward and outward 
as the structures were severed. I then tried to bring the 
trachea with the coracoid forward in order to sew the stump 
to the skin-in the lower wound angle, but found the trachea 
too short. This procedure was abandoned and the traction left 
in situ. The pharyngeal opening was closed with catgut su- 
tures, and the rest of the wound packed with gauze. 

Unfortunately the pharyngeal opening was not properly 
closed, the sutures cutting out almost immediately after re- 
covery from the anesthetic. There was no shock to the oper- 
ation, and the patient sat up in bed next day. The conva- 
lescence was uneventful, save for discomfort caused by saliva 
constantly exuding from the pharyngeal opening. On _ this 
account it was necessary to give esophageal feeding for two 
weeks. At the end of this time, the patient could eat soft 
solids comfortably. No dysphagia and no dyspnea. The wound 
was healed in three weeks, except for a small sinus. At the 
time of the operation, the patient was three months preg- 
nant, and on May 7, 1903, gave birt! to a baby girl weighing 
7% pounds. Delivery and convalescence were normal. 

She has been well since the operation, has no dysphagia 
and speaks distinctly with a whispered voice. The silver 
eanula requires occasional changing. It is now fourteen 
months since the operation, and there is no sign of recurrence, 
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COLLEGE CREDIT FOR MEDICAL STUDY. 

The method of combining a course for the bachelor’s 
degree in a literary and scientific college with part of 
the course in a professional school, which plan was de- 
scribed by Dr. George W. Hall in a communieation in 
Tite JouRNAL, March 5, is of especial interest and sig- 
nificanee at the present time. This plan, proposed by 
President Kane of Wabash College and recently put 
into operation at that institution, is briefly described 
in the announcement for that school as follows: “A four 
years’ course of study in which three years shall be 
prescribed work, all electives being reserved for the 
Students taking this option will be per- 
mitted, if they so desire, to pursue their fourth year in 
attendance at a professional or technical schoo! ap- 


fourth year. 


proved by the trustees of the college; retaining in the 
meantime their college standing and responsibility and 
being eligible for graduation with their class on the pre- 
sentation of propor credits earned in this way. This op- 
tion, it will be noted, affords the student an opportunity 
to secure during his fourth year such eredits as will be 
recognized in full in both college and professional school, 
thus shortening by one year the aggregate time for 
academic and professional study.” 

It will be observed that the professional schoo] se- 
lected must be approved by the trustees of the college. It 
is further intended that each student taking such a 
course shall be under the direct supervision of a mem- 
ber of the faculty of Wabash College, who will keep in 
constant touch with him and make sure that his year of 
work in the professional school is of such quality as to 
be the entire equivalent in culture value of the regular 
work of the senior year. It will doubtless be insisted 
on that the medical school chosen shall provide instruc- 
tion in the fundamental medical branches of a compre- 
hensive, thorough and scientific character, 

There is a widespread and growing feeling in the 
medical profession, and especially among those engaged 
in medical education, that under the conditions now ob- 
taining the best four years’ high-school education affords 
an inadequate preparation for the study of medie‘ne. 
On the other hand, it is clearly impracticable to require 
of all students the completion of the next stage in our 
educational scheme, namely, the possession of a bach- 
elor’s degree; indeed, it is believed by many that it 
would be a disadvantage to some students to spend so 
much time in preparatory work. In the effort to devise 
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a satisfactory compromise between these extremes. sey- 
eral of the larger institutions have arranged a com!) ned 
course, which has been described as the telescoping 0! the 
professional course into that of the collegiate course 
proper. It is possible at the present time for a stuclent 
to procure the bachelor’s degree, together with the dovree 
in medicine, in six years in several institutions, among 
them the University of Chicago, the University of 
Michigan, the University of California, and Cornell 
University. As the course of collegiate study at 
these institutions was already elective, this coml na- 
tion has been effected without doing any serious 
violence to their existing regulations reference 
to the bachelor’s degree, it being understood, of 
course, that the branches which constitute the {irsi 
two years of the medical curriculum are to be taught on 
strictly university lines by persons who are giving their 
whole time to teaching and research. The existence of 
such a plan in these larger institutions, however, places 
the smaller colleges at a distinct disadvantage. The 
temptation to students to leave them at the end of the 
sophomore year to enter an institution where they can 
complete the combined course in four remaining years, 
while if they were to complete the course in a smuller 
college it would require at least five, and in many cases 
six years, presents a real difficulty which the smaller col- 
lege must meet in some way. It is no wonder, there- 
fore, that some of these institutions have determined to 
meet this competition by providing instruction in the 
first two years of the medical curriculum, This fact that 
the example of the larger and well-equipped un ver- 
sities is being followed by the smaller colleges, for whom 
it ean hardly be possible to give adequate instruction 
along medical lines, constitutes one of the chief objec- 
tions which have been urged against the combined plin. 
The question for the small college is practically an 
economic one: To offer adequate instruction in human 
anatomy, physiology with laboratory work, pathology, 
and the various other branches usually taught in the first 
two years of the medical college, would be enor- 
mously expensive, when these departments musi be 
maintained for from one or two to ten students each 
year. Even if an institution had abundant funds, it 
would be a questionable extravagance to provide instruc- 
tion in these branches for so few students when the, pro- 
vision already made for such instruction in larger insti- 
tutions is more than adequate to meet all demands. 
There ean be little doubt that in many ceases thie 
instruction in human anatomy would be provided for by 
engaging the services of a local physician to give 
a perfunctory course in dissection in his leisure mo- 
iments, and that the course in physiology and the ot!T 
branches would be given, not by a physiologist, but by 
the professor of chemistry, physics, biology or some 
other branches who would have the classes in physiolozy 
added to his already abundant assignment of +! 


dents. 
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Yo the smaller colleges seeking a plan to mect the de- 
mands of its students intending to study medicine and 
to me’ the competition of the larger universities, the 
«heme proposed by President Kane offers an especially 
catisfactory and adequate solution. In one sense it may 
be spoken of as a compromise, for, while the student by 
jeaviny the college at the end of his sophomore year 
might in some cases complete the combined course in 
jx years. he will be able, under the plan of President 
Kane, to complete it in seven years, and with a 
larger and more thorough preparation for his profes- 
sonal career. The plan will bring together the col- 
leges and professional schools in a kind of pedagogic 
co-operation that will be of advantage to both. Of the 
numerous schemes which have been proposed to meet 
the demands of the time for a thorough preparation for 
medicine, this plan of Wabash College seems to us the 
most sane, reasonable and satisfactory which has yet 
been offered for those students who begin this work in 


the small college. 


MOTOR PHENOMENA OF MANIA AND MELANCHOLIA. 

Of the nature of the processes that underlie mental 
activity definite knowledge is wanting, but analogy 
would seem to permit the conclusion that they are com- 
parable to the physiologic processes that take place in 
other organs than the brain. Like the activities pecu- 
liar to other organs, also those peculiar to the brain 
may be variously modified, and the resulting aberra- 
tions of function constitute the morbid processes 
grouped together under the general term insanity. Ac- 
cordingly, in the one instance, as in the other, it is 
sometimes difficult to note exactly where the normal 
passes into the abnormal. Dr. W. H. B. Stoddart? 
records some interesting observations on the symptoma- 
tology of two forms of mental disease, namely, mania 
and melancholia, and he advances some ingenious spec- 
ulations as to their cytology. He has called attention 
to the fact that melancholiaes suffer from rigidity of 
the muscles of the spinal column and of the large proxi- 
lal joints, the movements of the wrists, fingers, ankles 
and tocs being comparatively unimpaired. These phe- 
homena are well defined only in severe cases, and but 
slight in mild eases. The rigidity is most marked in the 
muscies of the trunk and neck, and less marked suc- 
cessi\ely at the shoulders and the hips, the elbows and 
the wrists; it is less marked also at the knees than at 
the hips, is slight at the ankles and is usually absent 


at the toes. The flexors are affected in more marked 
degree than the extensors, and the adductors in greater 
degre than the abductors. The attitude of the mel- 
aac is, therefore, one of general flexion and ad- 
duction, the shoulders being raised, owing to rigid con- 
taco) of the upper part of the trapezius. If with the 
there be associated some degree of rest- 


or agitation, this shows itself most in the move- 
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ments that are least interfered with, namely, those of 
the wrists and fingers, the ankles and toes. 

In cases of mania, on the other hand, the movements 
during a state of motor excitement take place for the 
most part at the large proximal joints, according to his 
observation. In running, there is exaggerated move- 
ment at the hips; in waving the arms, the greatest 
movement takes place at the shoulders. The maniac 
shakes hands from the shoulder; the melancholiae from 
the wrist. The attitude of prayer is in the maniac with 
the hands upraised to heaven; in the melancholic with 
the hands clasped in front of the sternum. ‘The typical 
attitude of the melancholiae is with the elbows close 
to the sides; that of the maniac with the elbows away 
from the sides. In some rare and severe cases of acute 
mania, however, the movements are peripheral as well 
as proximal, although those of the latter variety pre- 
dominate. 

Hughlings Jackson has put forward the hypothesis 
that the slow, proximal movements of the large joints 
are represented in the cortical motor areas in large 
cells, and the rapid, peripheral movements of the small 
joints in small nerve-cells. It is reasoned that if an ir- 
ritating, stimulating product were formed within the 
cortical nerve-ce!ls, there would be increased activity of 
the proximal movements because the large cells, having 
a smaller relative surface, are less well able to get rid 
of the deleterious substance. This condition, it is be- 
lieved, occurs in mania. If. on the other hand, a de- 
pressing, paralyzing product were produced within the 
cortical nerve-cells, there would be weakness or paral- 
ysis of the proximal movements for a similar reason. 
Such a state of affairs is supposed to exist in melan- 
cholia, especially in the more stuporous forms, The 
same argument is applicable if the depressing influence 
within the nerve-cell be deficiency of nutrient matter 
(tropheplasm). The large cells suffer most because, 
having a smaller relative surface, they are less well 


‘able to absorb nutrient matter from the surrounding 


plasma. If the plasma contained an irritating, stimu- 
lating body, there would be greater activity of periph- 
eral movements, because the small cortical nerve-cells 
have a larger relative surface exposed to the deleterious 
influence. These relations are encountered in cases of 
agitated melancholia, and occasionally also in cases of 
mania. Finally, if the plasma contained a paralyzing 
body or its equivalent—deficiency of normal nutritive 
and stimulating bodies—the paralysis would be more 
marked in the peripheral movements. These conditions 
are rarely present in cases of insanity, except as a re- 
sult of coarse disease of the brain. 

Dr. Stoddart also enters on some interesting reflec- 
tions on the delusions of the two diseases under con- 
sideration. Not realizing that he is paralyzed, and find- 
ing himself unable to do the things that formerly he 
was able to do with ease, the patient may conclude that 
he is merely ill, or that his soul is lost, or that he is 


| 
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deserted by God, is eternally damned, or that he has 
committed the unpardonable sin. In this frame of 
mind he may fix on some trivial act as the cause of all 
of his trouble, or by a process of simple parammesia he 
may even falsely accuse himself. Some patients thus 
come to think themselves dead, while others believe 
themselves altered in some way. In hypochondriacal 
melancholiaes the weakness, although general, appears 
to attract the patient’s notice locally. Thus he may 
develop the delusion that he can not walk or stand up, 
or that his legs are brittle and hence made of glass. 
As a result ‘of various sensations, the patient may gain 
the idea that his breath is gone or that his throat or 
bowels are permanently locked up. If the patient nor- 
mally be suspicious, or if he suffer from hallucinations 
or illusions, delusions of persecution may develop. 

In the maniac the delusions of exaltation arise in a 
corresponding manner from the feeling of activity that 
results from the stimulation of the cortical nerve-cells. 
The patient feels strong and capable of the most won- 
derful athletic feats. Hence arises the general idea of 
power and the development of delusions of being a 
duke, a lord, a king, God, or of the possession of untold 
wealth. The development of these delusions is, how- 
ever, often modified by the occurrence of hallucinations, 
and then the feeling of activity is thrown into the back- 
ground by perversions of the senses. 

The foregoing views are interesting and ingenious, 
and they possess certain hypothetical value. While not 
susceptible of proof, they can not in the nature of things 
be successfully contradicted, so that, for the present at 
least, they may receive tentative acceptance. Function 
is, no doubt, merely an expression of cell-activity, and 
disease-symptoms are to be explained by abnormal cell 
action. ‘The means of demonstration are, however, not 
yet available. 

WHY IS THE ABILITY OF MOTHERS TO NURSE THEIR 
CHILDREN DISAPPEARING 

That the ability of women to nurse their children is 
diminishing with great rapidity is a fact noted by all 
physicians, although it may be attributed to various 
causes. Professor Bunge of Basel has recently pub- 
lished! the results of his study into the causes underly- 
ing the loss of this important function, a loss which, he 
states, affects more than half of the women living in the 
cities of eentral Europe. He has collected statistics 
from physicians, chiefly in Germany, concerning the 
following points: Number of children borne by the 
woman: number of children she was able to nurse 
for nine months each—if unable to nurse, why ; number 
of children borne by her mother; how many her mother 
could nurse; alcoholism in father and mother. 
Answers were received covering 1,629 cases, sufficient 
to enable Bunge to draw conclusions with safety. The 
women who could nurse their children without having 


1. Virchow's Archiy., 1904, p. 185. 
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to supplement the breast milk with other o \jenta, 
tion, for a period of nine months—this being | « eys. 
tomary period in Germany—he denominates { |yppy. 
ity’s sake “capables.” The “ineapables” are thy. who 
were unable to nurse any or some of their chil oon, oy 
who could nurse them for an insufficient length |! time. 
or whose milk was of insufficient nutritional yaly. 
When the nursing was interrupted by a passing j! noss— 
by mastitis or a subsequent pregnaney—the cise wa 
still counted as a “capable.” He did not inelude in the 
study those cases which were prevented from wursing 
by malformation of the nipple. : 

The “capables” were found to number 519. the “in. 
saupables” 1.110. Among these 519 there were 4233 who 
could give information as to their own mothers in this 
respect, and with one single exception the motliers of 
these had also been able to nurse all their children for 
the normal length of time. But when inquiry was made 
as to the history of the mothers of the “incapables.” it 
was found that 39.2 per cent. had been able to perform 
this function normally. ‘Thus it is clearly shown that 
almost without exception the daughter of a mother whe 
‘an not nurse her children is likewise unable to do so: 
and not only this, but there is an increase in the number 
of women unable to nurse which can not be explained by 
hereditary influences on the mother’s side. Bunye then 
studied the paternal history of those “ineapables” whose 
mothers had been “capables,” and found that. chronic 
alcoholism was present in 78 per cent. of the fathers of 
these women. As chronic alcoholics he classes those 
who drink daily more than two liters of beer or one liter 
of wine, and those who are notorious drunkards ; 42 per 
On the other hand, 
only 2.6 per cent. of the “capable” daughters of 


cent. belonged to this last class. 


“capable” mothers had had drunkards for fathers. Ey 
amination of the histories of families of drunkards who 
had had several daughters showed that in many cases 
the younger daughters were incapable of nursing, while 
the older daughters were wholly or partially capable— 
the father having gradually undermined his health until 
he was at last unable to beget an entirely normal child. A 
further study of the family history of this same class o! 
women revealed a connection between this loss of fune- 
tion and a susceptibility to nervous and psychica’ di 
turbances, for while only 1.6 per cent. of the class 0! 
“capables” were found to suffer from disorders of the 
neryous system, the enormous proportion of 25.)) pe! 
cent. was reached for the “incapable” daughters of 
“incapable” mothers. 

The nursing function, therefore, seems destined ' 
gradually disappear even without any increase aleo- 
holism among men. For, if it is true, as Bunge’s sti 
tistics show, that this function once lost is almost neve! 
regained, then the number of these “incapables” mus! 
be larger in each generation, for there will always be 
aleoholic fathers to beget “incapable” daughters {rom 
“capable” mothers. 


| 
‘ 
( 
(| 
( 
\ 
q 
q 
{ 
\ 
0 
| 
1 
a 
| i t 
t] 
it 
3 
rt 
3 
a\ 
re 


9, 1904. 


THE PTLOLOGY AND PATHOGENESIS OF TYPHOID 


FEVER. 
vj.) is probably no important disease regard- 
ing which our conceptions have had to be changed more 
frequently than typhoid fever. Originally classed with 
typhus. it was first satisfactorily separated from that 


qicease by Louis and his pupils, and particularly by 
(Gerhard in this country. No great change in our con- 
ception of the disease took place from this time until the 
jiscovery of the typhoid bacillus by E berth in 1880. 
From that time almost to the present the etiology of the 
Jisease has been considered as settled, but postmortem 
bacteriology has led us considerably to change our views 
as to the pathologie anatomy of the disease. ‘The old 
dea of a fixed pathologie picture with intestinal ulcera- 
tions as the predominating feature has been revised, and 
we now know that although this picture is the usual 
one, the pathologic appearances, like the clinical picture, 
Within the last few years infections 
which have been classed 


may be varied, 
with closely allied germs, 
paratyphoid or paracolon bacilli, have been reported 
from time to time, and the question of importance at 
the present is the relation of these closely allied infee- 
tions to one another. 

In a recent paper Juergens,’ who has had a wide per- 
sonal experience with typhoid fever and with paraty- 
phoid infection, discusses the relationship between the 
iwo at length. He points out that most of the writers 
who have deseribed paratyphoid infections have endeav- 
ored to demonstrate that these cases can be distinguished 
from true typhoid fever by the clinical course of the 
infection, the pathologic findings, and the use of the 
Juergens’ paper is an analysis of the 
reported cases of paratyphoid infection, having in view 
ihe proy.ng or disproving of these assertions. 


serum reaction, 


Concerning the clinical picture, Juergens concludes 
that it is impossible to differentiate typhoid from para- 
typhoid infections. Both infections may show varied 
In some cases of paratyphoid infection 
every feature of typical typhoid is duplicated, and. on 
the other hand, cases of paratyphoid infection running a 
septicemic course ean be paralleled by the now well-rec- 
ogi ved cases of typhoid septicemia. Not only the disease 
itsel!, ut also the complications and sequele, are the 
‘1 the two infeetions; venous thrombosis, pneu- 
cystitis, hemorrhage from the bowels and even 


clinical pictures, 


rapscs have been seen in paratyphoid cases. The state- 
men’ that the paratyphoid infections usually run 4 
mi course, which is made by most writers on the 
“wool, Juergens does not consider to be upheld by the 
‘vie facets, As he points out, only one or two ex- 
ter outbreaks of paratyphoid infection have been 
reported, 


and outside of these only seattered case re- 
}) veto be found. It is true that the paratyphoid 
“iks so far reported have been mild, but some re- 
4 epidemies of typhoid are equally mild, and the 


‘tschrift f. klin. Med., vol. xxv, Nos. 1.2. 
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number of single cases is too small to enable a reliable 
judgment as to this point to be formed. The postmor- 
tems on paratyphoid cases have been very few in number, 
but none of them shows findings which are incompatible 
with infection with the typhoid bacillus. 

In considering the serum reaction, Juergens claims that 
a diagnosis based on this alone is entirely unjustifiable 
in the light of our present knowledge of group reactions. 
He points out that the serum of many paratyphoid cases 
gives a well-marked reaction with the typhoid bacillus 
or the colon baciilus, and while there may be a quantita- 
tive difference in the dilutions necessary to produce the 
reaction with these different organisms. this does not 
suffice to differentiate the different infections, recent re- 
search having shown that specific reactions can not be 
differentiated from group reactions by quantitative 
measures alone. 

Juergens’ conclusions can be readily gathered from 
the preceding remarks, and it must be added that as a 
result of these conclusions he discards many of the re- 
ported cases of paratyphoid infection as being based on 
insufficient or unreliable data. He requires for a posi- 
tive diagnosis of paratyphoid infection the isolation of 
the paratyphoid bacillus from the blood or excreta if 
possible, and failing this not only the serum reaction, 
but also the Pfeiffer test on animals. Juergens depre- 
cates the prevalent grouping of typhoid and paratyphoid 
infections as separate diseases. 


THE INHERITANCE OF THE DISPOSITION TO 
TUBERCULOSIS. 
Since the beginning of the our 
views as to the inheritance of tuberculosis have under- 
gone several changes. When the tubercle bacillus was 
first looked as though the matter was 
greatly simplified and would soon be cleared up. At 
lirst it was thought that the tubercle bacillus itself was 
handed down from generation to generation, but path- 
ologic experience soon disproved this, and even at the 
present day the reported cases of true inheritance of the 
germ can almost be counted on the fingers. The appre- 
elation that the baeilli were but rarely 
transmitted led to the formulation of the theory of 
the transmission of the soil, as the French have ealled 


bacteriologic era 


discovered it 


themselves 


it. It was taken for granted that some structural pe- 
culiarity was transmitted which favored the multiplica- 
tion of the tubercle bacillus in the tissues of the un- 
fortunate individuals who possessed it. This view is, 
in fact, the prevailing view at the present time, though 
of late years certain observers have been placing more 
and more stress on the importance of contact with in- 
fected cases, and still others have recently brought out 
facts po-nting to the possibility of latent inherited tu- 
bereulosis. 

In a recent article, Burckhardt! has recorded the re- 
sults of his comparison of two hundred and fifty tube T- 


i. Zeitschrift fiir Tuberculese. vol. y, No. 4. 


ta- 
Us- 
ho 
or : 
ne, 
ue, 
vas 
the 
ing 
Tho 
his a 
of 
for 
ade q 
it 
rm 
hat a 
rho q . 
her 
by 
a 
Ose 
nie 
of 
Ose : 
iter 
per 
nd, 
of 
4 
rh 
q 
ue i 
nti] 
of 
4 
4 
oa & 
the 
per A 
ol 
to q 
ver 
ust 
be 
‘om 


culous and two hundred and fifty non-tuberculous indi- 
viduals, as regards their family history. In a brief re- 
view of recent articles bearing on the subject, he points 
out that the work of Kuthy, who found no difference 
between the family histories of tuberculous and non- 
tuberculous subjects, is not reliable on account of the 
fact that this observer did not compare equal numbers 
of the two classes of cases. In his study, Burckhardt 
considered only relatives closely related to his cases. 
He collected the histories of the grandparents, the 
parents and their brothers and sisters, the brothers and 
sisters of the patient, and, if married, the husband or 
wife and the children. According to Burckhardt, this 
would mean on the average the consideration of fifteen 
relatives. His results at first glance seem to be decid- 
edly in favor of inheritance of the disposition, as he 
found that there was a family history of tuberculosis in 
66 per cent. of the tuberculous cases, and in only 42 
per cent. of the non-tuberculous. 
Further analysis shows, however, that the results when 
closely serutinized suggest a different interpretation. 
Burckhardt found, for example, that if we consider the 
percentage of tuberculosis in the brothers and sisters of 
_patients, or in the mother, there seems to be strong evi- 
dence in favor of hereditary transmiss‘on. Thus in his 
iwo hundred and fifty tuberculous cases, 38 per cent. 
had one or more brothers or sisters with the disease, 
while of the two hundred and fifty non-tuberculous, 
only 18 per cent. had brothers or sisters with the disease, 
In the tuberculous cases there was a history of tuber- 
culous disease in the mother in 15.2 per cent., while 
such a history was present in only 6.8 per cent. of the 
non-tuberculous cases. When the history as regards the 
tither was considered, however, it was found that tuber- 
culous and non-tuberculous ind.viduals showed an 
almost equal percentage of infection, the tuberculous 
having 14.4 per cent. of tuberculous fathers, and the 
non-tuberculous 11.6 per cent. As Burckhardt points 
out, these facts may be interpreted to mean that trans- 
mission takes place by contact with infected cases, this 
explanation being just as logical as the assumption of 
heredity of the soil, as the members of a family are 
uiuch more likely to be brought into contact with their 
mother or their sisters and brothers than with their 
father, who is away from home at his work. While 
Burekhardt seems to favor the importance of direct 
transmission by contact, he does not believe that it can 
be stated at present that heredity is of no importance. 
The question as to just what its importance is must 
be solved by further studies, and the line of investiga- 
tion suggested is that outlined by Schrotter, viz., the 
investigation of the descendants of tuberculous indi- 
viduals from the anatomic, physiologic and_ serologic 
standpoints. The questions are still far from being 
satisfactorily solved; in fact, new investigation often 
seems only to open up new problems and to indicate 


unsuspected possibilities. 
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THE PROTOZOA IN DISEASE. 

The Century Magazine for April contains 
cles that are in different ways of medical inter <1, |) 
the first Prof. Gary N. Calkins of Columbia Un i\ergit, 
furnishes a very readable account of the protojoa jy 
disease and gives in an intelligible manner the sener)) 
facts in regard to the development of these (| jseag,. 
producers with which we are specially concerni|. 
article is illustrated by original drawings 
author’s own pen and may be considered as aut)orita. 
tive, though appearing in a popular magazine. 
sumes perhaps a little too much in admitting—as jt 
appears to us that he does—that the protozoan orivin of 
scarlet and yellow fevers has been discovered, ut thy: 
does not detract from the general value of his article. 
Furnishing as it does in a brief but very comprehensible 
way the main biologie facts in regard to patholovic 
sporozoa which are probably not known to the great 
majority of physicians, the article is well worth reading 
by medical men. 


He as. 


WEIR MITCHELL ON GEORGE WASHINGTON. 

The other contribution in the Centurn, referred to 
above, is by Dr. Weir Mitchell, whose literary achiev. 
ments have widened his reputation so well earned by 
his work in medicine, It is in a measure a sort of 
historical novel, as it is in the form of an assumed auto- 
biography of George Washington. We do not sce that 
Dr. Mitchell has attempted to cultivate or imitate 
Washington’s style as we know it from his state paper 
and addresses. We doubt whether Washington could 
have expressed himself anywhere nearly as well as Dr. 
Mitchell does it for him. Still he might have very 
naturally thought out the same thoughts and the paper 
shows a very close study of the early and family history 
of the father of his country. Medical men will find of 
interest this latest contribution of a colleague who has 
reflected honor on the profession in more ways than on. 


EXPERT WITNESSES APPOINTED BY TILE COURT. 

The method of appointing expert witnesses has been 
so much discussed pro and con in every way that cout 
decisions which throw any light on it are welcome. In 
a recent case in Kentucky' the appellant pleaded as a 
error that the two medical witnesses who testified in the 
case regarding the extent of the plaintiffs injuries were 
appointed by the court, and that the attorney for Ue 
other side had been allowed to make this fact known 
the jury. The Court of Appeals decided that the ply 
sicians had been appointed by the court under the lar: 
discretion which it possessed. The question was not ® 
matter as to how they came to know the facts, )ut @ 
to the truth of their testimony, and the knowledge on th: 
part of the jury that the witnesses came from thie !l- 
partial appointment of the judge could not pre juli’ 
the case against the plaintiff. It would appear fru 
this that a precedent has been fairly set in that state 
for the appointment of expert witnesses in (image 
cases by the court, and for the doing away with p rts! 
experts, about which jurists have said so much 1 (is 
cussion and criticism. Medical expert testimony) 2° 


1. See page 973. 
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worse than any other expert testimony, but it suffers 
hy tue facet that the courts usually recognize any sot- 
dis. expert as perfectly competent to act in that ca- 
pacity and the juries are not supposed to be d’scrim- 
inating as to the quality of those who thus represent 
themselves. If the courts can make an intelligent ap- 
pointment of medical experts the difficulty will be largely 
overcome. It remains to be shown that the judges 
know who are and who are not experts. 


MARKED SOMNOLENCE OF LONG STANDING AS A 
SYMPTOM OF SYPHILIS. 

Sleep is a condition of diminished irritability of the 
entire nervous system, during which opportunity is 
afforded for recuperation from antecedent fatigue. The 
exact factors on which sleep depends are not definitely 
known, although it may be surmised that they are in 
part chemical or metabolic and in part circulatory or 
vascular. The amount of sleep required varies in dif- 
ferent individuals, and in the same individual at dif- 
ferent times. Deficient sleep or insomnia is observed 
in association with a number of disorders of the nervous 
system, directly or indirectly; abnormal somnolence 
more rarely under analogous conditions. A most ex- 
traordinary instance of prolonged somnolence, prob- 
ably of hysterical origin, has recently been placed on 
record, the patient, a woman, having slept, as recorded, 
for seventeen years. Somnolence further occurs occa- 
sionally as a symptom of syphilitic disease of the cere- 
bral blood vessels, and an unusual case of this character 
is reported by Mr. William B. Bennett.? The patient 
was a man, thirty-four years old, with a history of the 
initial lesion of syphilis eight years previously, who 
presented aphasia, had several convulsions and exhib- 
ited marked somnolence, both by day and by night, cov- 
ering a period of five months. Headache and hemi- 
plegia were conspicuously absent. Complete recovery 
followed active treatment with mercury and iodin. The 
lesions are believed to have consisted in extensive syph- 
ilitic inflammation of the cerebral arteries, without 
thrombosis or embolism, but possibly with spasm of the 
arter.es, 


THE PROPHYLAXIS OF MALARIA. 

Physicians know how difficult it is to persuade the 
public to adopt preventive measures in preventable dis- 
It generally needs an extensive outbreak and 
considerable loss of life to impress on the mind of the 
average citizen the necessity for prophylactic measures. 
|! this is true of diseases which have a considerable mor- 
‘ity, it is easy to see why, in a disease like malaria, 
ich seldom results fatally in our climate, so few sys- 
‘iitic attempts at stamping out the disease have been 
vie, And yet the comparatively small amount of ex- 
» rience collected in the last few years tends to show 
‘a district ean be almost entirely rid of this disease 
relatively short time and at a relatively small ex- 
ise. ‘Two methods are at our disposal—that suggested 
which consists in combating the d sease in 
uuman being, and the method mostly used by the 
ich and English speaking peoples, which consists of 


Cases, 


1. Herbst : Rerliner klin. Wochenschrift, Feb. 5, 1904. 
British Medical Journal. March 12, 1904, p. 594. 
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destroying the intermediate host—the mosquito—and in 
protecting human beings against its bites. Two recent 
papers by French authors! give some idea of the rela- 
tive effectiveness of the two systems. It would seem that 
the method usually employed in this country is much 
more effective than Koch’s method. The two main rea- 
sons why Koch’s method is difficult to enforce are the 
difficulty of getting people to take quinin when they 
think they are well, and the impossibility of detecting 
larvate cases of the disease even with the aid of a blood 
examination. A smal] amount of work has been done in 
this country attempting to exterminate malaria, but the 
main malarious districts as yet remain almost un- 
touched. It is to be hoped that in the near future the 
work will be taken up in a systematic way. 


THE MARAGLIANO LECTURE. 

The results of the studies of Professor Maragliano, 
which have been fully reported from time to time in 
Tite JOURNAL,” are very fully summarized in the latest 
Phipps lecture,* which was to have been delivered 
March 28. Its statements in detail will be of interest 
to American readers, though the facts and views there 
expressed have been already given in foreign journals. 
Behring’s experiments with vaccination on calves against 
tuberculosis are well known, but Professor Maragliano 
has gone further. and he reports the results of attempts to 
immunize human beings by the use of vaccine material 
containing no living bacteria. Of course, the test of such 
immunity against cultures of living bacteria can not be 
made in our species. Behring’s results in calves do 
not warrant the application of his method to the human 
subject, and Maragliano is evidently not the man to 
engage in dangerous experiments. Still further. he 
finds that the protective elements of the serum are cap- 
able of being absorbed through the mucosa of the diges- 
tive tract, and that by ingestion a certain degree of im- 
munity can be acquired. This fact seems to be one of 
practical importance, as he says why “instead of ordi- 
nary milk should we not use the milk of immune ani- 
mals,” and thus produce a passive immunity which ex- 
perimental results have already warranted us to ex- 
pect. Such experiments can certainly be tried, and it 
only requires the general practice of immunization of 
our domestic animals to ensure its practicability, and it 
is to be hoped also its success. While many of us will 
accept Professor Maragliano’s statements with some re- 
serve, considering him perhaps as showing the enthusi- 
asm of the discoverer and exceeding the assured limit of 
actual results in his views, nevertheless there is much 
in his lecture that deserves our careful consideration, 
and its publicat-on in our language can hardly fail to 
have a useful influence. His desire that the experi- 
ments with feeding with immunized milk and meat 
should be tested on a broader scale in this country, where, 
as he believes, the facilities for such are so much greater 
than abroad, will, we hope, be gratified, at least to a 
certain extent. 


1. Edmond and Etienne Sergent: Annales de l'Institut Pagteur, 
February, 1904. 

2. THE JOURNAL, Nov. 21, 1896. See report of one year’s work 
in THE JOURNAL, Jan. 2, 1904, pp. 70-71. 

38. See Medical News columns in this issue and the NV. Y. Med 
ical News, April 2. 
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A SIMPLE BLOOD TEST FOR TYPHOID. 

In a recent number of THE JourNAL we noticed edi- 
torially Ficker’s test for typhoid with a solution of dead 
bacilli. It was also stated that the preparation and 
instruments were put up by Merck of Darmstadt for 
ready use. In the last number of the Journal of Infec- 
tious Diseases, Ruediger reports the results with typhoid 
culture bouillon, in which the bacillus had been killed 
by formalin 1 ¢.c. to 100 ¢.c. of bouillon, and the method 
seems to be fully as simple and practical as that de- 
vised by Ficker. It is, therefore, in the power of any 
one who can make cultures from typhoid bacilli to pro- 
vide his own solution, and Ruediger’s paper shows the 
peculiar sensitiveness of these dead cultures and men- 
tions in a footnote that a good reaction was obtained 
with cultures that had been killed just one year before. 
The process is a very simple one: Add four drops of 
blood to 2 ec. of a 1 to 500 solution of formalin in 
distilled water. When laking is complete, add 4 e.c. 
of the dead culture to 1 ¢.c. of the blood solution and 
set the two aside. If agglutination takes place the 
dead organisms collect in clumps, and within an hour 
or two are seen as a flocculent precipitate settling 
toward the bottom, leaving the bouillon clear at the end 
of twelve to twenty-four hours. Dried blood can be em- 
ployed as well as fresh blood, and the only special precau- 
tion in the test is to shake the culture before using it to 
stir up the organisms from the bottom where they are 
likely to settle. One or two test tubes and a micro- 
scope are all that are necessary. The method seems 
to be even simpler than the Ficker one, which Ruediger 
does not mention. and is within the reach of every 
practical clinician. 


Medical News. 


ALABAMA. 

Smallpox.--Iluntsville reports 29 cases in its pesthouse, with 
no recent deaths. The disease is believed to be under control. 
—-The disease is reported epidemic in Marshall County, north 
of the Tennessee River. 

Commencement.—At the tenth annual commencement exer- 
cises of Birmingham Medical College, April 2, Capt. Richmond 
Pearson liobson, late U. S. Navy, delivered the address of the 
evening, and Dr. Benjamin L. Wyman conferred the degrees. 

Seeks Mandamus.—The Mobile Medical College has applied 
for a mandamus to compel the state auditor and state treas- 
urer to pay the first installment of $5,000 on the $20,000 ap- 
propriated by a bill passed by the last legislature, but which 
was not signed by the governor. 

Graduating Exercises.The closing exercises of the thirty- 
eighth annual session of the Medical College of Alabama, 
Mobile, were held March 31. Forty-four diplomas were issued. 
The president of the university conferred the degrees. The 
attendance during the session was the largest in the history 
of the college. The recent enlargement of its laboratories and 
equipment for pathologie and chemical studies are in line with 
the policy of the institution. 


CALIFORNIA. 
Inspection of School Children.—On April 1, inspection of the 
health conditions among San Francisco school children was in- 
augurated by a corps of volunteer medical inspectors. 
February Mortality.The deaths for February numbered 
1496, equivalent to an annual mortality of 17.04 per 1,000. 
Tuberculosis caused 247 deaths; heart disease, 184; pneumonia, 
169; cancer, 72; and bubonic plague, 5. 
Society Endorses Medical Efficiency Bill—-The Santa Bar- 
bara County Medical Society, on March 15, adopted resolutions 
favoring the bill to increase the efficiency of the medical 


MEDICAL NEWS. 


Jour. A. M. \. 


department, U. S. Army, and urging that the provisio: 
qualifying officers of the medica] reserve corps from retir: et. 
retirement pay and pensions, be stricken out. 


New Cottage at Agnews.—The trustees of Agnews ~ ato 
Asylum have adopted the plans for the proposed new ¢: | age 
for the treatment of the insane at that place. The cottag. < {5 
cost $37,965, and will accommodate 100 patients. 


Personal.—Dr. John R. Colburn, Los Angeles, has been » iJ 
chief surgeon of the San Pedro, Los Angeles and Salt jake 


Railroad, vice Dr. Charles F. Taggart, resigned.——Dr. Wj)\jay) 

M. Lawlor has been made receiving clerk at the San Francjseo 

City and County Hospital——Dr. George F. Reinhard: 

succeeded Dr. Frank H. Payne as health officer of Berkeley 
ILLINOIS. 


Monmouth Hospital Open.—The new Monmouth Hospita| 
opened for the reception of patients, April 1. 

Diseases Close Schools.—Smallpox has caused the closure of 
the public schools of Marseilles. Philo, Emden and Divernon 
schools are closed on account of scarlet fever. 

Surgeon Resigns.—Dr. George N. Kreider, Springfield, major 
and surgeon, assigned to the Fifth Infantry, I. N. G., has re. 
signed.——Dr. Arthur F. Wilhelmy, Decatur, has been desig. 
nated to fill the vacancy on the examining board of the regi. 
ment, caused by Dr. Kreider’s resignation. 

How the Government Deals with Fraud.—“Dr.” J. F. Braun. 
Mascoutah, who has been conducting a so-called “health home.” 
and who advertised to cure many ills without medicine, and }\ 
absent treatment, has been sentenced to six months’ imprison 
ment and to pay a fine of $500 and costs by the United States 
Court at Cairo for using the mails for fraudulent purposes. 
The State Board of Health has instituted several suits agains! 
Braun during the past year, but was able to obtain a convie- 
tion in only one instance. It was found necessary, therefore, to 
obtain the aid of the federal authorities. 

Chicago. 

Smallpox.—There are at present 11 cases of smallpox in 
Chicago, six of which are in one Dowieite family, which refused 
vaccination. 

Off for Europe.—Dr. G. Paull Marquis, lieutenant colone! ani 
assistant surgeon general, sails April 9, with his family, for a 
stay of seven months in Vienna._—Dr. Ludvig Hektoen sailed 
for Liverpool on the Etruria, April 2. 


Antitoxin Stations.—Diphtheria antitoxin stations have heen 
established in 36 localities throughout the city. At these 
stations physicians may obtain antitoxin free for indigent 
patients, and at low rates for those able to pay. Culture 
outfits may also be obtained at these stations. 

Decrease in Air-Borne Diseases.—During the first quarter 0! 
1904 30 per cent. fewer children between one and five years 0! 
age died than in 1903. The almost continuous snow blanket re 
duced the prevalence of the air-borne diseases of childhood, +» 
that there were 21 per cent. fewer deaths from diphtheria ani 
42 per cent. fewer from scarlet fever, while there were but 3 
deaths from measles and 4 from whooping cough this year as 
against 69 and 116 respectively last year. 

Deaths of Quarter, Month and Week.—The deaths for tli 
quarter were 7,675, a decrease of 181 from those of 1903, ani 
equivalent to an annual death rate of 15.77 per 1,000. Of 
these, 1811, or nearly 23.6 per cent., were due to pneumonia. an 
increase of 170 over the preceding year. Consumption caused 
858 deaths; heart disease, 582; Bright’s disease, 478, ani 
violence, 441..——During March the deaths numbered 2,60!), 2 
decrease of 104, as compared with March, 1903, and equivalent 
to an annual rate of 15.74 per 1,000. Pneumonia was, as usual, 
in the lead, causing 621 deaths, or 23.76 per cent. Consumption 
caused 332 deaths; heart disease, 181; Bright’s disease, 157. 
and violence, 156.——During the week ended April 2, 571 
deaths occurred, equivalent to a yearly mortality of 15.40 per 
1,000. The percentage of deaths from pneumonia was 21.°5 
The deaths from pneumonia were 124; from consumption, 8": 
from heart disease and Bright’s disease, each 36, and from 


violence, 33. 


KANSAS. 

Personal.—Dr. J. F. McNaughton, assistant physician at 1)ic 
Topeka State Hospital, has resigned and will practice in Gove 
City. 

Asks Exemption from Taxation—Dr. Henry H. Ke! 


Topeka, has petitioned the board of commissioners of Shaw: «¢ 
the 


County to exempt his private hospital from taxation, on 
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‘sat he does $100 worth of charity work each month, 


grounu 
and t). he does not receive state aid. 

Comencement.—The tenth annual commencement of _the 
Colle: of Physicians and Surgeons was held in Kansas City, 
Mare Ol. A class of 11 was graduated; the annual address 
as delivered by Lowell L. McAfee, LL.D., and the degrees were 


conferred by Hon. W. H. Brown, assisted by Dr. Ellery M. 
Hetherington, secretary of the faculty. 

Second Munificent Gift.—Dr. Simeon Beil, Rosedale, has given 
e University of Kansas 440 acres of land in Jackson and Cass 
counties, Missouri, stipulating that if $25,000 is not realized 
from the sale of the land the difference will be made up in 
ash. ‘This is Dr. Bell’s second gift to the university, and is for 
she maintenance of a hospital to be established in Rosedale as 
»emorial to Dr. Bell’s deceased wife. 


KENTUCKY. 

Smallpox Epidemic.—The secretary of the State Board of 
Health reports serious outbreaks of smallpox at Earlington, 
Springfield and Burlington. 

Reynolds Wins Suit—Dr. Dudley S. Reynolds, Louisville, 
jas been given judgment for $7,750 against the Louisville and 
Nashville Railroad for damage sustained by him which caused 
pain and Joss of practice for a time. 

Medical Knowledge for the Masses.—The Lexington Medical 
Society has appointed a press committee to instruct the public 
through the medium of the press in the laws of hygiene and 
-vnitation. This committee has instructions to prepare papers 
dong practical lines, to be read before the society, which if 
approved will be given to the lay press for publication. 

Personal.—Dr. James ©. Carrick has been elected president of 
the board of health, and Dr. Nathan R. Simmons, health officer 
of Lexington..——Dr. Addison S. Robertson has succeeded Dr. 
Charles R. Garr, as health officer of Flemingsburg. Dr. 
Heman Humphrey, Louisville, has been selected as interne in 
the City Tlospital——Dr. James M. Grant, Petersburg, has 
been made chairman of the Boone County Board of Health. 

Commencements.-—Louisville Medical College held its com- 
miencement exercises, March 26, graduating a class of 61. Dr. 
W. F. Sheridan delivered the address of the evening.—— 
Diplomas were awarded to 36 at the annual commencement of 
the medical department of the University of Louisville, March 
31. Dr. James M. Bodine presented the class to Hon. T. L. 
Burnett, who conferred the degrees. Dr. Henry A. Cottell 
delivered the faculty address. 

MARYLAND. 

Baltimore Personal.—Dr. C. Wilbur Lurbin of the City Hos- 
pital staff has gone to Harrisburg, Pa., to engage in practice. 

Half a Million to HospitalJohn D. Rockefeller has given 
~900,000 to Johns Hopkins Hospital as an addition to the en- 
lowment fund to replace the loss suffered in the great fire in 
Baltimore. The gift has been accepted by the trustees of the 


th 
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‘institution. 


Baltimore Deaths.—There were 202 deaths last week, an 
inual rate of 18.45 per 1,000. Consumption and pneumonia 
vil caused 31 deaths; grip caused 9 and bronchitis 6. Bright’s 
visevse came next to pneumonia and consumption with 16 
‘The gradual increase in Bright’s disease is noticeable. 

Mumps Germ Said To Be Found.—It is said that Dr. S. Dar- 
‘iy. resident pathologist at the City Hospital, Baltimore, work- 
ty in Prot. William Royal Stokes’ laboratory, has probably dis- 
veret the germ of mumps. It is a diplocoecus, similar to one 

sribed by Laveran and Catrin in 1893, but not connected 

‘vom with mumps. The organism was obtained from an 

‘opsy on a child who died from the uncomplicated disease. 
I! wis obtained in pure culture on blood serum. 

The Omnibus Bill Amended.--In the passage of the omnibus 
ration bill (the medical items of which were given in 
TOURNAL last week), through the house of delegates. 
mn ents were adopted granting $4,000 annually to each 
following institutions: University of Marvland; Col- 
Physicians and Surgeons; Baltimore Medical College. 
Medical College. It also added to the appropria- 
‘ro! the Baltimore Eye, Ear and Throat Hospital, $10,000 
19 alditional building: $1,500 a year to the Woman's 
I ' College, and Good Samaritan Hospital: $1,200 per 
the Emergency Hospital at Frederick, and gave 
Hospital for Consumptives. 
~h to Give Herter Lectures.—The authorities of the 
Jopkins University announce the subjects of the Herter 

' lectures to be delivered by Prof. Paul Ehrlich. the 

of the Roval Prussian Institute of Experimental 
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Therapeutics at Frankfort-on-the-Main, April 12, 13 and 14. 
They are: (1) “The Mutual Relations Between Toxin and 
Antitoxin”; (2) “Physical Chemistry vs. Biology and the Doc- 
trines of Immunity”; (3) “Cytotoxins and Cytotoxic Immun- 
ity.” The lectures will be in German, but the audience will be 
furnished with English translations, so that the speaker can be 
followed more easily. The course of lectures will be open to 
the general public, as well as to physicians. The Herter course 
was founded in 1902 by Dr. and Mrs. Christian Herter of New 
York City, who donated $25,000 for the purpose. They are to 
be delivered annually by some eminent physiologist or patholo- 
gist. 
MASSACHUSETTS. 

Liberal Village Appropriation._-Brookline has appropriated 
$34,000 for the public health department and $9,500 to main- 
tain its bath house for the coming year. 

Boston’s Contributions to Insane Hospitals.—During the past 
year Boston has sent 260 patients to the Hospital for the 
Chronic Insane on Long Island; 657 to the state hospitals at 
Tewksbury, 58 to the Observation Hospital, 134 to insane hos- 
pitals, and 31 to the State Hospital for Dipsomaniacs. 

Hospital Music Fund.—The Hospital Music Fund will pro- 
vide music for various hospitals and homes for children, crip- 
ples and invalids each Sunday till May 1. Their total con- 
tribution to such institutions during this season in Boston, 
Cambridge, Somerville, Brookline and Chelsea has been 52 
concerts. Dr. John Dixwell is in charge. 

Personal.—Dr. Ambrose J. Gallison of Franklin has been 
appointed assistant medical examiner of the sixth Norfolk dis- 


trict——Dr. George L. Tobey, Clinton, has been elected chair- 
man of the town board of health——Dr. Charles F. Branch 
was elected chairman of the Amherst Board of Health——Dr. 


Charles 8S. Holden, Attleboro, has been reappointed medical 
examiner for the Bristol district. 

Disease and Death.— ‘Ihe total number of deaths reported to 
the Boston Board of Health for the six weeks ended April 2 
was 1,420, an increase of 42 over the corresponding period of 
last year, and an average weekly increase of 20.45. There were 
279 cases of diphtheria, with 27 deaths; 161 of scarlet fever, 
with 6 deaths; 45 of typhoid fever, with 11 deaths; 1,099 of 
measles, with 33 deaths, and 291 of tuberculosis, with 188 
deaths. Pneumonia caused 254 deaths; whooping cough, 5; 
heart disease, 138; bronchitis, 42; and marasmus, 18. Of 
those reported 255 were under 1 vear old, 381 under 5, and 303 
over 60 years of age. 


MICHIGAN. 


Epidemic Typhoid in Escanaba.—FEscanaba is now conserva- 
tively estimated to have 200 cases of typhoid fever, and a 
large number of cases of so-called “‘winter cholera.” 

Fire at Escanaba Hospital._-In a fire at the Delta County 
Hospital, Escanaba, more than sixty patients were driven out 
of the buildings by the flames into the snow, to neighboring 
houses, where they were cared for. 

Gift for Care of Consumptives.—Miss Ilelen May Wells, 
Saginaw, has tendered to the trustees of Saginaw General Hos- 
pital, $30,000 to be used in the construction, equipment and 
maintenance of one or more cottages for the treatment of con 
sumption, as a memorial to her father and mother. 

Comparative Morbidity. For February, 1904, compared with 
the preceding month, typhoid fever, measles, cancer and whoop 
ing cough were more prevalent, and pneumonia and remittent 
fever were less prevalent. For the same month, compared with 
the average for February in the last ten vears, consumption, 
typhoid fever, measles, diphtheria and smallpox were more 
than usually prevalent; and pneumonia, erysipelas, intermit- 
tent fever, inflammation of bowels, remittent fever, whooping 
cough and cholera infantum were Jess than usually prevalent. 


February Mortality of Michigan.—The total number of 
deaths reported during February was 3,389, an increase of 263 
over the preceding month. The death rate rose from 14.7 per 
1,000 in January to 17.1 in February. Important causes of 
death were as follows: Tuberculosis, 189; typhoid fever, 42; 
diphtheria and croup, 57: scarlet fever, 32; measles, 21; whoop- 
ing cough, 27: pneumonia, 487; influenza, 195; cancer, 128; 
accidents and violence, 175. There were 3 deaths from small- 
pox, and one death from chickenpox was reported from Detroit. 


Free Treatment for Deformed Children.—Announcement has 
been made that any child of Michigan birth born deformed is 
entitled to free treatment at the hospital in connection with 
the medieal department of the University of Michigan, Ann 
Arbor. on the following conditions: 1. that the physician prese:t 
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at the child’s bir.h will certify that he was so present, that the 
child was born deformed, and that in his judgment it can be 
helped by treatment; and 2, that the mayor of the city, the 
president of the village, or the supervisor of the township in 
which the child lives, will order the child cared for at the 
hospital. 

The Most Dangerous Communicable Diseases.—Meningitis 
was reported present in Michigan during February at 10 
places; whooping cough at 20 places; typhoid fever at 87 
places; diphtheria at 97 places; pneumonia at 109 places; 
measles at 129 places; smallpox at 131 places; scarlet fever at 
162 places; and consumption at 212 places. Meningitis was 
reported present at 2 places more; whooping cough at 2 places 
less; typhoid fever at 6 places less; diphtheria at 4 places less; 
pneumonia at 11 places more; measles at 27 places more; small- 
pox at 9 places more; scarlet fever at 33 places less; and con- 
sumption at 17 places more, in the month of February, 1904, 
than in the preceding month. 

Warning to Cities and Villages Having a General Water 
Supply.—The bulletin issued by the State Board of Health for 
the month ended Feb. 27, 1904, indicates that typhoid fever 
was much more prevalent than the average for the correspond- 
ing month in the ten preceding years. Of the reports received 
more than twice the average proportion stated the presence of 
the disease. A contamination of the water supply would ac- 
count for the unusual prevalence of this disease. In winter 
that does not usually occur in country districts, the contents 
of privies being frozen so they can not leach into wells. The 
unusual reports of typhoid fever came from cities having a 
general water supply. The inference is that these places are 
using water from a polluted reservoir, river, or lake, and it is 
earnestly suggested that the local authorities should promptly 
notify the citizens to boil the drinking water, so that the recent 
fatal experience at Butler, Pa., may not be duplicated in 
Michigan. 


MISSOURI. 


To Check Urban Tuberculosis——The committee of 30 ap- 
pointed at a recent meeting of the St. Louis Society for the 
Prevention of Tuberculosis met, March 25, and discussed plans 
for permanent organization. A subcommittee of five, of which 
Drs. William Porter, George M. Tuttle and Henry J. Scherk are 
the medical members, was appointed to draft plans for per- 
manent organization. 

May Not Prescribe and Also Dispense Whiskey.—In the case 
of Dr. Thomas S. Manning, Vandalia, who having been fined 
$100 for violating the drug dramshop law, appealed on the 
ground that he had the right as a physician to prescribe liquor, 
and as a druggist to fill his own prescription, the Court of 
Appeals has decided against the appeal, and sustained the 
decision of the lower court. 

Graduate at St. Joseph.—Ensworth Medical College gradu- 
ated a class of 19, March 29, Dr. Thomas H. Doyle, president, 
presenting the diplomas, the faculty address being delivered 
by Dr. John M. Bell, and the address on behalf of the citizens 
by W. B. Norris.——A class of 8 received diplomas at the com- 
mencement exercises of the Central Medical College, April 1. 
Dr. Albert L. Gray presided; Dr. O. Beverly Campbell delivered 
the faculty address, Samuel I. Motter the address on behalf of 
the citizens, and the president, Dr. Thompson FE. Potter, con- 
ferred the degrees. 

Malpractice Limitation.—At the meeting of the Kansas City 
Academy of Medicine, February 20, Dr. Lewis B. Sawyer read 
a paper on “Civil Malpractice Limitations.” He commented on 
the absence of specific legislation on this subject, and explained 
that it was governed by the statutes controlling torts, which in 
a general way include damage suits of the character under con- 
sideration. ‘This rather loose regulation allows complainants 
to bring suit any time within five vears after the alleged in- 
jury or injustice has been inflicted. The essayist, who is also 
an attorney, believes that the ends of justice would be better 
served by a specifi> statutory limitation of one vear. 


NEW YORK. 

Hospital Strife Ended._Commissioner McAdoo has redistrib- 
uted the ambulance territory of St. Mary’s and Jamaica hos- 
pitals. This settles a dispute of long standing. 

High Mortality.—The average number of deaths reported by 
the State Board of Health was about 440 daily during Febru- 
ary, an average of 90 more per diem than during 1903. 

March Deaths and Diseases.—The State Department of 
Health reports that there were 12.749 deaths in the state 
during March, an average of 440 a day. The total exceeds by 
2,000 the average for March for five vears. Pneumonia caused 
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1,820 deaths. Smallpox is reported in Cattaraugus, ( \\autay. 
qua, Erie, and several other counties, but the diseas. jx less 
active than a month ago. i 


Tenements and Tuberculosis.—The following commii ‘ce ja, 
been appointed by the Butfalo Charity Organization 
ments and Tuberculosis: Dr. Peter W. Van Peyma, Frank 
Carter, George W. Gillette, John D. Larkin, Jr., Dr. {gidyiy 
Schroeter, and Giovanni Banchetti. Dr. John H. Pryor js a4. 
visor to the committee. Dr. William C. Callahan has }yeon ap- 
pointed to procure material on which the committee can act. 


New Bills.—Assemblyman MeMannis has introduced a \jjj 
authorizing the appropriation of $20,000 for the New York Ey. 
and Ear Infirmary. Assemblyman DeGroot has introduced a 
bill asking for the appointment of a commission to examine 
the marshes on Staten Island and their effect on public health, 
the commission to consist of the state commissioner of healt), 
state engineer and surveyor, the commission of health of Noy 
York City, and four men to be appointed by the governor— 
The assembly passed the bill providing for the increase 0; 
salaries of all state hospital employes who are not affected hy 
the increase made last year. As a result of the increase jy 
wages made last year, an appropriation of about $30,000 has 
had to be made in the annual supply bill. 


Personal.—Dr. Sarah R. Adamson Dolley, Rochester, the 
second woman in this country to receive a medical diploma, 
celebrated her diamond birthday a few days ago, when she was 
presented with a diamond brooch by her professional asso- 
ciates. She. followed her profession for 49 years..—Drs. 
Perey L. Lang, Waverly, Daniel B. Murphy, Rochester, Pearse 
Bailey, New York City, and George Elmer Gorham, Albany, 
were appointed managers of the Craig Colony for Epilepties by 
Governor Odell.——Dr. James Wood, Mount Kisco, and Dr. 
Charles Hf. Turner, Albany, were appointed managers of the 
New York State Reformatory. The Rt. Rev. Henry ¢. 
Potter, bishop of New York, was appointed manager of the 
New York State Hospital for the Care of Crippled and Le. 
formed Children———Dr. Edward J. Meyer, Buffalo, will make 
an extended visit to Europe. Dr. Henry C. Buswell, Buffalo, 
leaves soon for a visit to Europe. Dr. William C. Krauss, 
Buffalo, has returned from Mount Clemens. 


New York City. 


Babies’ Hospital Needs Funds.—This institution, whici 
treated last year 610 patients of the very poorest classes, re- 
ceived from its patients only $680 toward its support, and now 
sends out an urgent appeal for financial aid. 


Office Building for Physicians.—The first building of this 
kind, called the Sydenham, will be completed next month. No 
one except physicians of recognized standing can obtain 1 
lease. The committee in charge is composed of Drs. Robert 1. 
Morris, Freeman F. Ward, Daniel Lewis, George H. Fox. 
and William B. DeGarno. 

Contagious Diseases.—For the week ended March 26, 1,504 
cases of measles were reported to the sanitary bureau, with 2! 
deaths; 494 of scarlet fever, with 25 deaths; 454 of tubercu 
losis, with 199 deaths; 87 of varicella, with no deaths; 21 of 
typhoid fever, with 9 deaths; 1 of smallpox, with no deaths, 
and 359 of diphtheria, with 44 deaths. 


Hospital in Good Financial Condition —A member of the sta‘! 
of the Manhattan Eye and Ear Hospital notifies us that the 
institution is not in financial difficulties. He says: “We have 
not closed any ward for lack of funds to maintain it, or for 
any other reason. The institution is in a most flourishing co. 
dition, which is due to the generosity of its friends.” 

Dispensary Opened.—The new Mount Sinai Dispensary wi 
opened March 27. There are in all 26 departments equip?! 
with the most modern scientific appliances. This dispensary 
was the gift from the children of the late Mayor Leama" 
The current report shows that during the past year there wert 
treated 32,100 persons, and it is expected that in the new build: 
ing at least double that number will be treated. 

Another Abortienist Trapped.—The counsel of the count) 


medical society, by a carefully laid trap, succeeded in securinz 
the arrest of Dr. George H. Dolbeck, in West 28th S'ree'. 


charged with attempting to perform a criminal operation. — 


Dr. Edward FE. Conrad, whose case has been on trial this week 
for the same offense, has been found guilty and his sentence 
will be pronounced soon, which will be imprisonment for not 
more than two years, nor less than six months.——Dr. Blinn 
is now a fugitive from justice. 

Personal.—Dr. George M. Lefferts, who recently resigned 
the professorship of laryngology in the College of Physi 
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and Surgeons, was given a handsome loving-cup, March 28, 
when he delivered his farewell lecture. Drs. Linnaeus J. 
Hunter and James A, Kennedy have been appointed medical 
ofliccrs in the fire department at salaries of $2,000.——Dr. P. 
Ehriich of Frankfort-on-the-Main, Germany, participated in 
the proceedings of the American Association of Pathologist» 
and }acteriologists.-—-Dr. Thomas L. Stedman and wife sailed 


for Europe April 3. 


PENNSYLVANIA. 
Philadelphia. 


Changes in Health Bureau.—Dr. Edward Martin, director of 
public health and charities, has appointed Dr. John McClintock 
and Mary Pennington, Ph.D., assistant bacteriologists in the 
health department, to fill the positions made vacant by the 
resienations of Drs. John B. Stetson and T. D. Taggert. 


College of Physicians to Move.—The College of Physicians, 
the oldest body of its kind in America, will abandon its time- 
honored quarters at Thirteenth and Locust streets and will 
erect. a new building at Twenty-second and Ludlow streets. 
The new site cost $80,000. The society has $106,000 available 
for the new building, of which $50,000 was given by Andrew 
Carnegie. 

Dr. Maragliano’s Paper—On March 28 Dr. Lawrence F. Flick, 
director of the Henry Phipps Institute, read Dr. Maragliano’s 
paper before a large assembly of prominent medical men in the 
College of Physicians. Dr. Maragliano advocates serum therapy 
and vaccination for the prevention and treatment of the dis- 
ease. From his researches on the question, both clinical and 
experimental, he is led to state: 1. That it is possible to pro- 
duce a specific therapy for tuberculosis; and 2, that it is pos- 
sible to immunize the animal organism against tuberculosis, 
as is done in other infectious diseases, and he has good reason 
to hope for an anti-tuberculous vaccination for man. Dr. 
Maragliano has shown from his investigation that it is possi- 
ble in several ways to produce specific immunizing substances 
in man, but as yet it is impossible to say whether the resist- 
ance produced is sufficient or how long it will last. The Mara- 
wiano method of treatment: is to be given a thorough test by 
Dr. Flick in his work at the Phipps institute. 

Health Report—Typhoid Epidemic.—Since the first of the 
year, typhoid fever has prevailed to an alarming extent, and 
at the present time it is widely prevalent, indeed more so, in 
fact, than for many years. The prospects are that there will 
he little or no perceptible abatement in the disease until the 
entire city is supplied with more wholesome water. The pres- 
ent outbreak is widespread, covering every section of the city. 
The milk supply has been carefully investigated, and convincing 
proof has been obtained to show that it does not emanate from 
that source. There were 32] new cases recorded during the 
week ended April 2, with 24 deaths. During the preceding 
week there were 148 new cases and 17 deaths. The cases re- 
ported during the past week establish a new record, being 20 
more than the greatest number during the epidemic of 1902; 32 
new cases of smallpox were reported. This is a decrease of 
2 over the previous 7 days. The death rate continues high. 
‘The total number for the week was 588, an increase of 3 over 
the preceding week, and an increase of 47 over the correspond- 
ine period of last year. The death rate from pneumonia also 
revains high, 96 persons having succumbed to the disease dur- 
inv the week. 

Institute Dinner.—The anniversary dinner of the 
|'« ory Phipps Institute was given by the staff at the University 
(i), March 28. The delegates to the convention, which was 
oiled to consider the question of forming a national organiza- 
‘ion for the study of tuberculosis, were all invited as guests of 
‘ie occasion, The feature of the evening was the presentation 
of . silver pitcher to Dr. Lawrence F. Flick, the director of the 
‘ory Phipps Institute, by the members of the staff, as a token 

their esteem. Mr. Henry Phipps, the founder of the insti- 

‘©. was present, and made the presentation in the name of the 
- l. Among those who spoke after dinner were Drs. Abraham 
‘obi, New York City: William H. Welch, Johns Hopkins 

‘versity; Vineent Y. Bowditch, Boston; John H. Pryor, 

‘iiialo; Charles L. Minor, Asheville, N. C.; George M. Stern- 

‘s, former surgeon general of the U. S. Army; John B. 

‘iber, New York; Leonard Pearson, state veterinarian of 

usylvania; S. A. Knopf, New York; Samuel B. Ward, Al- 

\\: Henry B. Holton, Brattleboro, Vt.; John Henry Musser 

James Tyson of the University of Pennsylvania, and 
ves C. Wilson of Jefferson Medical College. Dr. L. F. Flick 
od as toastmaster and chairman, and Dr. Mazyck P. Ravenel 

\e for the staff of the institute. 
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WISCONSIN. 

Half a Century in Practice—-Dr. Francis 8S. McNamara cele- 
brated his semi-centenary of practice in Milwaukee, and his 
eighty-fifth birthday anniversary, March 12. 

Ban on Public Gatherings.—The prevalence of scarlet fever 
at Delavan has caused the local health officer to close the public 
schools and to prohibit public gatherings of all kinds until the 
epidemic subsides, 

Smallpox at Franksville——German immigrants are said to 
have brought smallpox to Franksville. There are now 12 cases 
in that place, and many more have been exposed. The entire 
town is under strict quarantine. 

Fined for Illegal Practice.—Morris J. Kalowsky, Milwaukee, 
charged with having practiced medicine without a license, 
pleaded guilty, and was given the minimum sentence, a fine of 
$50 and costs. He appealed to the Municipal Court. 


Lectures on Tuberculosis.—The Wisconsin State Tuberculosis 
Commission is arranging to give a series of popular lectures on 
tuberculosis, the object being to educate the people and to 
arouse public interest in the establishment of a state sana- 
torium for consumptives. 


GENERAL. 


Hilo Hospital Closes.—The trustees of Hilo Hospital, Hawaii, 
have found it necessary, for financial reasons, to close the hos- 
pital. 

Biloxi Sanitarium Burned.—The Biloxi Sanitarium, Biloxi, 
Miss., was destroyed by fire, April 5, all the patients being 
removed in safety. 

To Enlarge Yokohama Hospital.—An enlargement from 25 
beds to 500 has been decided on by officials of the U. S. Navy 
for the Yokohama Naval Hospital, and will be rushed to com- 
pletion. 

Mexico Cleans Up.—'Tampico and other Mexican cities are 
undergoing a cleaning up at the hands of their sanitary author- 
ities. Filth is being removed, stagnant pools drained or filled 
in, and systems of inspection installed. 

Aukylostomiasis Investigation in Porto Rico—The preval- 
ence of ankylostomiasis in Porto Rico is to be the subject of an 
investigation under the charge of Captain Ashford of the 
Military Hospital. The government has appropriated $5,000 
for the purpose. 

Porto Rico Health Affairs.—Dr. Ricardo Hernandez, presi- 
dent of the Superior Board of Health of Porto Rico, has been 
appointed assistant director of health, charities and correc- 
tion. Under the new law the Superior Board of Health be- 
comes an advisory board to the director concerning sanitary 
investigations, and the causes of disease and its suppression. 

United States Society for the Study of Tuberculosis.—For 
the purpose of discussing the question relating to organiza- 
tion for the study of tuberculosis in this country, the follow- 
ing mei at the College of Physicians, Philadelphia, on the 
afternoon of March 28: From Philadelphia: Howard S. Anders, 
J. M. Anders, William M. Agney, L. Solis-Cohen, Solomon 
Solis-Cohen, W. M. L. Coplin, Frank A. Craig, Alex. H. Davis- 
son, D. J. McCarthy, J. H. Musser, George W. Norris, Mazyck 
P. Ravenel, W. B. Stanton, James Tyson, T. Mellor Tyson, 
Joseph Walsh, W. B. Fetterman, Jr., Lawrence F. Flick, William 
B. Hackenburg, H. A. Hare, Charles J. Hatfield, H. R. M. 
Landis, Charles M. Lewis, J. M. Wilcox and J. C. Wilson. 
From New York City: J. Edward Stubbert, James Alex. Miller, 
Daniel Lewis, A. H. Doty, H. M. Biggs, A. Jacobi, Edward G. 
Janeway, S. A. Knopf and Alexander Lambert; also Henry D. 
Holton, Brattleboro, Vt.; Henry Barton Jacobs, Baltimore; 
Ilerbert M. King, Liberty, N. Y.; Charles H. Miner, Wilkes- 
barre, Pa.; Charles L. Minor, Asheville, N. C.; Estes Nichols, 
Augusta, Me.; William Osler, Baltimore; Jay Perkins, Provi- 
dence; W. H. Peters, Providence; C. O. Probst, Columbus, Ohio; 
John H. Pryor, Ray Brook, N. Y.; DeLancey Rochester, 
Buffalo; Milton J. Rosenau, Washington; J. T. Rothrock, 
Mont Alto, Pa.; George M. Sternberg, Washington; Elwell 
Stockdale, White Haven, Pa.; Arthur K. Stone, Boston; 
J. M. Taylor, Boise, Idaho; Josephus T. Ullen, Germantown, 
Pa.; Samuel B. Ward, Albany, N. Y.; F. Forchheimer, Cincin 
nati; Albert C. Getchell, Worcester, Mass.; Henry G. Beyer, 
CU. S. Navy; John J. Black, New Castle, Del.: Oliver A. 
Blumenthal, Syracuse, N. Y.; Vincent Y. Bowditch, Boston; 
M. J. Brooks, New Canaan, Conn.; Herbert C. Clapp and Agnes 
C. Vietor, Boston; William H. Welch, Baltimore; Francis H. 
Williams, Boston; B. H. Detweiler, Williamsport, Pa.; J. W. 
Ellenberger, Harrisburg, Pa. Prof. William Osler of Balti- 
more presided, and Dr. Henry Barton Jacobs of Baltimore 
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acted as secretary. After a full discussion, participated in by 
Drs. Daniel Lewis, Minor, Flick, Knopf, Solomon Solis-Cohen, 
James ‘Tyson, Stubbert, Pryor, Holton, Biggs, Rothrock, Jacobi, 
Janeway, Hare, Sternberg, Welch, Forchheimer, Ravenel, Roch- 
ester and Ward, Dr. Lawrence F. Flick of Philadelphia, offered 
the following resolution, which was seconded by Dr. Forch- 
heimer and carried unanimously: “Resolved, that we here 
assembled do now organize ourselves into a United States 
Society for the Study of Tuberculosis.” It was then moved 
by Dr. George M. Sternberg of Washington and seconded by Dr. 
Hare of Philadelphia “that the chairman appoint a committee 
of five to prepare a constitution and by-laws for such a 
society.” This motion was carried unanimously. The chair- 
man appointed Drs. Edward L. Trudeau, Herman M. Biggs, 
Lawrence F. Flick, William H. Welch and George M. Sternberg. 
It was further moved by Dr. Sternberg and carried unanimously 
“that the chairman and secretary of this meeting be ex-officio 
chairman and secretary of the committee.” Dr. Ravenel then 
moved, and it was unanimously carried, “that it is the sense 
of this meeting that the committee call us together for organ- 
ization at Atlantie City during the week of the session of the 
American Medical Association.” The meeting then adjourned. 


CANADA. 


For Pure Food.— Both an American and a Canadian firm that 
were selling canned tomatoes, colored with anilin, in Montreal, 
are being prosecuted for fraud. 


Medical Men Going Abroad.—Drs. J. Alex. Hutchinson and 
George E. Armstrong of Montreal, Murray McLaren of St. 
John, N. B., and W. G. Anglin of Kingston, will sail from 
Boston for Naples, April 9, and will journey through Italy, 
visiting the leading hospitals, and finally going to Vienna. 
Dr. Anglin has just recovered from a very severe attack of 
septicemia. 

Military Medical Supplies medical branch of the 
militia department has purchased a large supply of material 
and equipment that will add materially to the efficiency of this 
service. The purchases include eighteen ambulance wagons 
of a new type, designed by Lieutenant-Colonel Fiset, director 
general of the Canadian Army Medical Service, each wagon 
having room in it for four patients lying down, or thirteen 
sitting up. 

Toronto Vital Statistics for March.—The following shows 
the comparison between the births, marriages and deaths in 
Toronto in March in 1903 and in 1904: Births, 377 and 437; 
marriages, 134 and 128; deaths, 366 and 354. As in 1903 there 
were no deaths from smallpox in March; searlet fever, 2; 
diphtheria, 17; measles, 1; typhoid, 1; tuberculosis, 30; pneu- 
monia, 42. The number of deaths five years and under, 126; 
over seventy years of age, 57. Deaths from pneumonia in 
January numbered 56; in February, 36; March, 42. The 
medical health officer states that Toronto has not been so free 
of scarlet fever for years. 

Ontario Health Statistics for February.—During February 
only 680 divisions made returns to the Ontario Board of Health, 
and these show that the deaths were 2,332 in a population of 
1,924,976, or at the rate of 14.4 per thousand. For the same 
month last year, a population of 1,941,632 reported 2,176 
deaths. During February there were 41 cases of smallpox in 
the province in 11 places, with 1 death: 251 cases of scarlet 
fever in 62 places, with 13 deaths: 289 cases of diphtheria in 
55 places, with 42 deaths. Measles was reported in 4] munici- 
palities, with 1 death. Whooping cough occurred in 9 places, 
typhoid fever in 23, and consumption in 106. 

No Adulteration Found in Canadian Liquors.—The depart- 
ment of inland revenue has issued a bulletin on distilled liquors. 
The samples analyzed consisted of rye whiskey, 91; white, 30; 
Scotch, 24; Irish, 2; gin, 27; rum, 12: brandy, 30; total, 216. 
Mr. McGill, who made the analysis, states that no deleterious 
substances have been found in these samples. In aceordance 
with special instructions, he made an examination for alkaloids 
in all whiskey samples having less than 75 per cent. proof 
strength. A negative result was obtained in every case. He 
found some of the samples had been watered, particularly gin, 
which showed a noteworthy falling off in strength. 


Ontario Physicians Fail to Report Typhoid Fever Cases.— 
Dr. Hodgetts, the secretary of the Ontario Board of Health, is 
endeavoring to enforce the law requiring all cases of infectious 
and contagious diseases to be reported. He finds that in 1902 
there were announced to the department 1,542 cases of typhoid 
fever throughout the province, while the hospital statistics 
show 2.007 cases. In 1908 returns from the 700 divisions 


showed 1.012 cases, while in the hospitals there were 1,918 
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cases. He states that during the past few months severa 
breaks of typhoid tever have been covered up by medica je, 
tailing to report, and that he may have to resort to pro oy 
tions in order to wake up the physicians and to protes {he 
public. 


FOREIGN. 


Plague in Peru.--Lima, Peru, is suffering from the ye 
There were 32 cases in the week ended March 26 and 4 deaths 
March 30. 

Ecuador Fights Mosquitoes.—Keuador is carrying 4), 
active campaign against yellow fever and malaria. Mosquito. 
are being destroyed and circulars of information are hejns 
distributed, giving the regulations of the U. S. Publie Holt), 
and Marine-Hospital Service. 

More Plague in India.—The plague is said to be on the jy 
crease in India. For the week ended March 19 there \ ey 
40,527 deaths. The weekly rate in the Punjab and in the nort), 
west provinces is 10,000 each, in the Bombay presidency {}\p 
deaths number 8,500, and in Bengal 5,000. 


Typhoid Fever at Paris..-There have been a number oj 
cases of typhoid fever at Paris, the maximum in one week 
reaching 147. The proportion has been about one case pei 
10,000 inhabitants. One ward (Ménilmontant), although in 
habited by the very poor, has always been remarkably exenipi 
from typhoid fever, and this immunity was retained throug) 
the present epidemic. 

Supervision of Infant Foods Needed in England. At an in 
quest on the death of a child from convulsions, said to be due 
to the use of improper proprietary foods, held at the Wands. 
worth coroner’s court, England, April 1, attention was called 
to the English laws which allow the sale, without supervision 
or inspection, of patent foods for children. The coroner said 
that such foods, sold by enticing advertisements, were responsi 
ble for the deaths of many children, and made the same state 
ment about patent medicines. He urged that the governmen! 
take up the matter. 

A Mounted Red Cross Battalion.—A wealthy Russian ha- 
organized a mounted battalion, with 50 horses, to carry the 
wounded from the battlefield and give them medical aid. Thi 
horses carry folding litters, tents, ete. The officers of the 
company consist of 3 physicians, 4 assistants, 50 mountei 
attendants and 8 servants. Dr. W. Halle of Riga has charge 
of the medical department and the founder of the company. 
Mr. Rodzjanko, will lead it in person, besides paying all thic 
expenses of its maintenance. The instruments were purchase: 
in Berlin and Stockholm. 

Vaccination Against Syphilis.-Metchnikoff inoculated 4 
chimpanzee with virus from a baboon. No secondary mani 
festations have appeared during the ninety days since. Fur 
ther inoculation with human virus has proved equally negat iv: 
There is a possibility that the first inoculation from the baboon 
conferred immunity to the human virus. He is awaiting thie 
arrival of a consignment of chimpanzees to repeat the experi 
ments on a large scale. It will be remembered that Roux an! 
Metchnikoff have devoted the large prizes bestowed on them 
last year to this research on anthropoid apes. 


The Fourth International Home Relief Congress will be hv 
at Edinburgh, June 7-10, with the object of discussing the way- 
in which aid can best be given the distressed poor in their 0! 
homes. The medical bearing of the following portion of thie 
work planned makes it worth noting: 

SECTION IV.—SICK ADULTS. 

The Organization of the Tlome Treatment of Pulmonary Tuber 
culosis. 

2. The Relation Between Hospital and Wome Relief of Siek Poor 

3. The Best Scheme of Ilome Attendance on Puerperal Women 
in Larger Centers. 

SECTION V.—INSANE AND EPILEPTICS. 

1. The Best Method of Administering the System of Fam) 
Care of the Insane, and the Best System of Supervision. 

2. After Care of Friendless Patients Discharged from <Asylviis 

3. The Supervision and Home Care of Children and Young Ad's 
Who Are Mentally Defective. 

4. Epileptic Coionies. 

Correspondence may be addressed to Edward T. Devine. 
East Twenty-second Street, New York City. 


LONDON LETTER. 
Outbreak of Plague in Johannesburg. 

An outbreak of plague in Johannesburg has caused con- 
erable anxiety in England, as the strongly criticised intent: ” 
of the government to import Chinese to work the mines | > 
just been promulgated. Ten fresh cases are reported to-( 
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‘yo mortality now amounts to 65 whites and 60 colored 
pers ‘The coolies are being rapidly removed to a new loca- 
tion oitside the town. As the reports in THe JoURNAL show, 
has existed in South Africa for some years, though only 

Elizabeth has it assumed considerable proportions. 


ana 


plag 


in Port 


Acco) ung to the last report no case of plague exists in Cape 
Colony. but rats are still reported as infected at Port Elizabeth 
and |.ast London. ‘In 1903 there were 135 deaths from plague 
in (ape Colony. Of these only 18 occurred in the last six 
montis, so that the disease was declining. How the infection 
was carried to Johannesburg is not known. As adjacent dis- 


tricts are not infected it is thought to have been carried by 
rats in grain or other merchandise sent by rail. The disease is 
chiefly of the pneumonie variety. 


Gorrespondence. 


Cause of Increase in Pneumonia. 
INDIANAPOLIS, March 28, 1904. 

Jo the Editor:—A study of the Indiana mortality statis- 
tics and the morbidity and weather reports furnish data which 
seem to give some light on the cause of the recent marked 
increase in the pneumonia death rate. 

Comparing the periods made up of November and December, 
(900, and January and February, 1901, as the first period, 
and November and December, 1903, and January and Febru- 
ary, 1904, as the second period I find that in the first there 
were 1.720 deaths, the weather was not severe, measles, influ- 
enza and “colds” were very prevalent and natural gas with no 
smoke was the almost universal fuel. The weather being mild, 
and the use of soft coal, as suggested by Dr. Lindsley of Con- 
necticut, were not the cause of the increase in pneumonia 
which appeared in the period named. In the second period 
there were 1,784 pneumonia deaths, only 64 more than in the 
first, and the weather was very severe, soft coal was the uni- 
versal fuel, and measles, influenza and colds very prevalent. 
[t appears, therefore, that in the two periods separated by 
three years, they were closely alike in number of pneumonia 
deaths, also in the fact of prevalence of measles, influenza and 
“colds,” but unlike in regard to weather and soft-coal smoke. 
Further, it appears from an examination of the death certifi- 
cates of the two named periods, that an unusual proportion 
of pneumonia deaths among children occurred. For instance, 
in February, 1904, of the 711 pneumonia deaths 268 or 38.2 
per cent., were under five years of age, and in February, 1901, 
there were 608 pneumonia deaths, with 237, or 39 per cent., 
under five years. Such a coincidence under the circumstances 
is certainly notable. In the two intervening Februarys, 
namely, of 1902 and 1903, we note fewer pneumonia deaths 
with blustering cold weather, plenty of coal smoke, but not a 
remarkable presence of measles, influenza and “colds” and a 
lower pneumonia death rate among the children. So far as In- 
diana is concerned it seems we are constrained to conclude that 
‘he increase in pneumonia attended the greater susceptibility 
catised by measles, influenza and “colds.” J. N. Hurry, 

Secy. Indiana State Board of Health. 


Priority in Methods of Closure of Abdominal Wounds. 
PHILADELPHIA, April 1, 1904. 

the Editor:—In Tue Journat of the American Medical 
‘s-oclation, March 12, p. 737, is an abstract of an article en- 
“Abdominal Aponeuroses.” The author of the article 
\Vinslow, seems to be unaware of the fact that his pro- 
‘s of new methods and new principles in the closure of ab- 
i wounds are by no means novel. They have been in 
use in my hands for the last seven years, and intermit- 
. sinee 1894. The questions at issue were published by me 
{merican Journal of Obstetrics, April, 1897, the paper 
cd “A New Method of Suturing the Abdominal Wall in 
omy,” being re&d before the section of gynecology of the 
‘e of Physicians of Philadelphia, Jan. 21, 1897. The prin- 
discussed by Dr. Winslow were further elaborated by 
 & paper entitled “Remarks on the Influence of Technic 
« Results of Closure of Wounds of the Abdominal Wall,” 


CORRESPONDENCE. 


read before the Obstetrical Society of Boston, Nov. 21, 1899, 
and published in the Boston Medical and Surgical Journal, 
March 8, 1900. These principles have been discussed by me on 
numerous occasions since these dates. | CHARLES P. NOBLE. 


Queries and Minor Notes. 


ANONYMOUS COMMUNICATIONS will not be noticed. Queries for 
this column must be accompanied by the writer's name and ad- 
dress, but the request of the writer not’to publish his name will 
be faithfully observed. 


PRIORITY AS TO TURTLE SERUM. 
CHARLESTON, Mo., April 2, 1904. 

To the Editor:—In abstract 96, on page 136, of THE JOURNAL, 
Jan. 9, 1904, I see what I term an infringement on my rights as a 
discoverer. If you will consult THE JOURNAL you will see that I 
wrote the original article on ‘‘Turtle Serum,’ and among other 
things said that this serum was “specific”? for all maladies, and 
just why a Dutchman and a foreigner should try to usurp my 
prerogative IT am unable to see. The Deutsche medicinische Wochen- 
sehrift, of Teerlin and Weipsic, is the journal from which you ab- 
stract this effort on the part of a foreigner to supplant a S. E. 
Missourian--a swamper. Now I feel that you have too much re 
spect for Missonri and for one of its humble citizens to allow 
this foreigner (Dr. Friedmann) to undermine me in any such 
way. I informed your readers where they could get this ‘turtle 
serum,”’ told them plainly of Dr. Rushe’s phenomenal success, etc., 
and now here, at this late date, to see such effrontery as is dis- 
played by Dr. Friedmann makes me tired. Please come to my 
relief and tell your readers that when it comes to “turtle serum” 
I am “cock of the walk’ and can whip any man that dare trespass 
on my rights. W. P. How .e, M.D. 

ANSWeER.—Dr. Howle’s claim of priority is based on his publica- 
tion in THE JouRNAL, Nov. 1, 1902, p. 1124. 


BETTING. 
April 2, 1904. 


To me Editor:—A patient declined my services because I would 
not guarantee to cure him. and went at once to the office of a 
physician who professes great friendship for me and who is a 
member of the various societies. This physician told the patient 
he would not guarantee a cure, but would “bet him’ (and did bet 
him, committing the agreement to paper and putting up the 
money) that he could cure him. Has the brother erred? He was 
aware of the patient's conduct with me. —— H. 

ANSWeER.—-It is almost impossible to believe that a physician 
would thus gamble on the prospect of curing a patient. Our cor- 
respondent's statement is an er parte one, and we should like to 
hear the other side before commenting to anv extent. We may be 
allowed the general remark that either betting or guaranteeing a 
cure is incompatible with respectability and honor. As to the point 
whether the second physician had a right to take the case. this 
depends on whether the patient discharged onr correspondent or 
not. If he did. any other physician conld take the case. 


INTERFERENCE--GUARANTEEING CURE 


REQUIREMENTS FOR PRACTICE IN MEXICO. 

Ste. Marin, MtcH., March 25, 1904. 
To the Editor:—Will you tell me through THe JovrnaL the re 
quirements of the laws that govern the practice of medicine in old 

Mexico? M. D. L. 
ANSWER.—We believe that the practice of medicine in Mexico is 
free, but to have any legal standing and to be able to sign death 
certificates, to give testimony or to hold medical positions, one 
will have to pass an examination varying. we understand, in the 
different states. In the City of Mexico it is said to be rather 
severe in the Spanish language. There would probably be some in- 
conveniences in general practice without such a license in certain 
states of the republic. In others, a license may be less a requisite. 


REQUIREMENTS FOR PRACTICE IN CANADA 
Monroe Ciry, Mo., April 1. 1904. 

To the Editor:—Will you please inform me of the requirements to 

practice medicine in the northwest territory of Canada? If exam- 
ination is required state date and place and name of secretary. 
B. S. LINcOUN. 

ANSWER.—Unless one has a British or Canadian qualification he 

must possess a diploma recognized by the board from an institu- 

tion requiring a four-year course and must pass an examination. 

We have not seen the list of recognized institutions. The registrar 

is J. D. Lafferty. M.D., Calgary, N.W.T., Canada. 
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RECIPROCITY IN NEW YORK, WISCONSIN AND MINNESOTA. 

Run: New York does not reciprocate with any other state at 
the present time. 

CoLtorapo: Minnesota has no provision for reciprocity in its 
medical practice act. Wisconsin reciprocates with Ohio, but not 
with Colorado. Since these arrangements are dependent on the 
by-laws of the board they are liable to change. 


POSTMORTEM ON A DEAD BODY. 

A reader calls our attention to the following definition in Dor- 
land’s American Pocket Medical Dictionary : “Autopsy. Post- 
mortem examination of a dead body.’”’ He asks us if the definition 
is correct. Yes, very much so. 


FINSEN LIGHT LITERATURE. 
Dr. A. W. HAMMER, Philadelphia: An article on the Finsen 
light appeared in THE JournaL, April 12, 1902. Longmans, Green 
& Co., New York City, publish a book on ‘“Finsen Phototherapy.” 


Marriases. 


W. Ep. Grant, M.D., to Mrs. Daisy D. Walker, both of Louis- 
ville, March 24. 

CARLTON W. Cracc, M.D., to Miss Aline Williams, both of 
Cincinnati, March 24. 

REGINALD STONESTREET, M.D., Paragon Mills, Tenn., to Miss 
Carrie Savage of Nashville, March 23. 

Mark D. Ernurince, M.D., to Miss Mary Elizabeth Bostick, 
both of Sandersville, Miss., March 24. 

GREER BauGHMAN, M.D., Richmond, Va., to Miss Wilhelmina 
Agnes Reeve of Washington, D. C., April 6. 

JAMES Epwarp GILL, M.D., U. S. Navy, to Miss Lucy Hamil- 
ton Armes of Birmingham, Ala., March 24. 

Bernard SINGLETON Gostix, M.D., Macon, Ga., to Miss 
Katharine Elizabeth Dewson of New York City, April 4. 


Deaths. 


Louis A. Kengla, M.D. University of Georgetown, Washing- 
ton, D. C., 1886, a member of the American Medical Association 
and editor of the Occidental Medical Times, died at his home 
in San Francisco, March 26. The Sacramento Bee, in an edi- 
torial comment on his death, pays the following tribute: 

The fearless and broad-minded course he pursued with regard to 
bubonic plague in San Francisco commended him to the esteem 
of the profession and the gratitude of the public. From the first 
he stood for the policy of telling the truth, and denounced the 
miserable attempts at concealment and falsification which for a 
time threatened to result in a general eastern quarantine against 
this state. In adhering to this sound and honest course he suf- 
fered in business and was exposed to much annoyance, but he 
never faltered in his uncompromising, unflinching devotion to 
right and duty. He had the satisfaction of living to see vindi- 
eation of the truth and official recognition by the state health 
authorities of the existence of the disease whose presence has so 
long been falsely and foolishly denied by the press of the city. 

John Metcalf Polk, M.D. Cornell University Medical College, 
New York, 1899, died from pneumonia at his home in New 
York City, March 29, after an illness of ten days, aged 28. 
Dr. Polk was the son of Dr. William M. Polk, and graduated 
second in his class. He served as interne in Bellevue Hospital, 
and was afterward made adjunct assistant physician to that 
institution. During the past winter he had been conducting ex- 
perimental research on the hemolytic action of the blood in in- 
fectious diseases. This work, which promises to be of value, 
was practically completed at the time of his death. 


Abram B. Arnold, M.D. Washington University School of 
Medicine, Baltimore, 1848; president of the Baltimore Medical 
Association, 1871-1872; president of the Medical and Chirur- 
gical Faculty of Maryland, 1877-1878; professor of practice 
of medicine in Washington University, 1872-1877; professor of 
nervous diseases, College of Physicians and Surgeons, 1877- 
1889, and afterward professor emeritus; a practitioner of re- 
pute, and a linguist of note, died at his home in San Francisco, 
March 28, aged 84. From 1848 to 1902 he practiced in Balti- 
more. 

Charles C. Carter, M.D. Bellevue Hospital Medical College, 
New York, 1876, assistant surgeon general of Illinois; a mem- 
ber of the American Medical Association, Association of 
Military Surgeons of the United States, Illinois Association of 


DEATHS. 


Jour. A. M. A. 


Military Surgeons, Illinois State Medical Society; Iowa and 
Illinois Central District Medical Society and Rock Island Coun) y 
Medical Society; a prominent and beloved physician of Rock 
Island, died at his home in that city, April 2, from pneumonia, 
after an illness of six days, aged 51. 

Israel Parsons, M.D. College of Physicians and Surgeons, New 
York, 1848, a member of the New York State and Onondava 
County medical societies, and the Syracuse Academy of Meii- 
cine, died at his home in Marcellus, N. Y., March 20, after an 
illness of five days, aged 82. In 1899 the Onondaga County 
Medical Society gave a banquet in honor of Dr. Parsons’ semi- 
centenary in medicine. 

Stephen Paul Truex, M.D. Long Island College Hospital, 
Brooklyn, 1891, of Brooklyn, instructor in general surgery and 
surgical anatomy in the Post-Graduate Medical .School and 
Hospital, member of the Kings County Medical Society, and 
gynecologist to Bushwick Central Hospital, Brooklyn, died 
suddenly while performing an operation in that institution 
from.acute dilatation of the heart, March 31, aged 48. 

Arthur R. Simmons, M.D. College of Physicians and Sur- 
geons, New York, 1875, Utica, N. Y., died at his home in that 
city, March 27, from heart disease. The Utica Medical Library 
Association held a memorial meeting, March 29, at which 
tributes were paid to the memory of Dr. Simmons, and reso- 
lutions were adopted by the medical staff of St. Luke’s Hos- 
pital. 

Elijah P. Noel, M.D. Starling Medical College, Columbus, 
1890, expert in the oflice of the city attorney, Chicago, coron- 
er’s physician of Cook County from 1896 to 1900, assistant 
professor of physiology at Rush Medical College, died from 
tuberculosis, March 29, at Phoenix, Ariz., after an illness of 
seven years, aged 39. 

Washington H. Baker, M.D. University of Pennsylvania, 
Philadelphia, 1875, for several years assistant to Professor 
Penrose in the University Hospital; visiting physician to St. 
Joseph’s Hospital, and a surgeon in the Second Infantry, 
N. G. Pa., died March 31, at his home in Philadelphia, from 
apoplexy, aged 52. 

Percy L. Jermane, M.D. Jefferson Medical College, Philadel- 
phia, 1892, of Holton, Kan., a member of the American Medical 
Association, and one of the foremost surgeons of Northeastern 
Kansas, died at Stormont Hospital, Topeka, March 22, from 
general peritonitis following an operation for appendicitis, 
aged 36. 

Harry J. Chapman, M.D. University of Pennsylvania, Phila- 
delphia, 1895, of San Antonio, Texas, formerly physician to 
Winyah Sanitarium, Asheville, N. C., a member of the Ameri- 
ean Medical Association, and of the Texas Medical Association, 
was shot and instantly killed, while driving, March 25, aged 37. 

John Paul Dombrowski, M.D. University of Berlin, Germany, 
1880, a member of the American Medical Association, one of the 
most prominent specialists on diseases of the eye in central 
Illinois, died at his home in Peoria, March 28, from pneumonia, 
after an illness of ten days, aged 47. 

David Mackay, M.D. University of Glasgow, Scotland, 1855, 
surgeon in the Crimean and Civil wars; later city physician of 
New Orleans, and for six years surgeon general of the Grand 
Army of the Republic, died at his home in Dallas, Texas, 
March 23, aged 71. 

George H. Butler, M.D. Bellevue Hospital Medical College, 
New York, 1869, a member of the New York County Medical 
Society and New York Academy of Medicine, died at his home 
in New York City, from throat disease, March 28, aged 61. 

Albert Stanley Dolan, M.D. University of Michigan Homeo- 
pathic Medical College, Ann Arbor, 1882, formerly assistant at 
the Southern California Hospital for the Insane, died at River- 
side, Cal., March 21, from heart disease. 

Charles E. Wetton, M.D. New York Homeopathic Medical Co!- 
lege and Hospital, 1902, Syracuse, N. Y., died at the Hahne- 
mann Hospital, New York, March 26, from cerebral hemorrhage, 
after an illness of four weeks, aged 41. 

John G. Brooks, M.D. Jefferson Medical College, Philadelphia, 
1851, ex-mayor of Belfast, Maine, state senator in 1873, and 
representative in 1880, died at his home in Belfast, March 2, 
after a long illness, aged 83. 

Lawrence L. Glover, M.D. Jefferson Medical College, Philade 
phia, 1882, ensign and assistant surgeon in the Naval Reserve 
of New Jersey, died at his home in Haddonfield, N. J., March 2', 
from pneumonia, aged 37. 

Alfred Duperier, M.D. Tulane University, New Orleans, 154°. 
who rendered effective service in the yellow fever epidemics © 
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1853 ar! 1867 in southwestern Louisiana, died at his home in 
New Iberia, La., aged 77. 

Harry S. Dissler, M.D. Medico-Chirurgical College, Philadel- 
100%, of Schoeneck, Pa., died from acute nephritis at the 


hia, 

on _hirurgical Hospital, Philadelphia, at which he was 
resident physician, March 20, after an illness of one week, 
aged 2. 


J. W. Crowley, M.D. St. Louis Medical College, 1867, chief 
surgeon of the Thirteenth Missouri Cavalry in the Civil War, 
died suddenly in Cairo, Egypt, March 15, after an extended 
period of ill health. 

Morris Silk, M.D. College of Physicians and Surgeons, New 
York, 1902, resident physician at Hart’s Island, died at his 
home in New York City, March 28, after an illness of eight 
weeks. 

John R. Jones, M.D. University of Pennsylvania, Philadel- 
phia, 1858, surgeon in the Confederate service during the Civil 
War, died at his home in Emporia, Va., March 25, aged 69. 


John A. Anthony, M.D. Rush Medical College, Chicago, 1887, 
for 15 years at Chenoa, IIl., died at a hospital in Boise, Idaho, 
where he had recently located, from pneumonia, March 26. 


Clinton Munson, M.D. Hahnemann Medical College, Chicago, 
isT2, of Tacoma, Wash., died from septicemia after a long 
illness in a sanatorium in San Francisco, March 20. 


John T. Steele, M.D. University of Pennsylvania, Philadel- 
phia, 1879, who retired from practice several years ago, died 
at his home in Pulaski, Tenn., March 10, aged 78. 


Emil A. Haag, M.D. Kentucky School of Medicine, Louisville, 
1892, of Indianapolis, died suddenly from heart disease at the 
home of his mother in that city, April 3, aged 41. 


Joseph W. Sharp, M.D. University of Pennsylvania, Phila- 
delphia, 1850, died from asthma after a long illness at his 
home in Dayton, Pa., March 2, aged 69. 

Mills Olcott Carter, M.D. Dartmouth Medical College, Han- 
over, N. H., 1863, surgeon during the Civil War, died recently 
at his home in Lowell, Mass., aged 64. 


John H. Hunter, M.D. Atlanta (Ga.) Medical College, 1888, 
died at nis home in Powder Springs, Ga., March 23, from con- 
sumption, after a long illness. 

W. F. Dohrmann, M.D., of San Francisco, died at his home 
in Santa Barbara, Cal., March 26, from pneumonia, after an 
illness of one week, aged 35. 

Emil Schottenfels, M.D. Bennett College of Eclectic Medicine 
and Surgery, Chicago, 1874, died at his home in Chicago, March 
31, from pneumonia, aged 74, 

Mary Denison Moss, M.D. Boston University School of Medi- 
cine, }875, died at her home in Providence, R. I., from heart 
disease, March 25, aged 64. 

_ Elmer E, Prescott, M.D. Rush Medical College, 1893, died at 
lis oilice in Chicago, from the effects of atropin, self-adminis- 
tered, March 30, aged 41. 

Austin D. Smith, M.D. Geneva (N. Y.) Medical College, 1869, 
died siddenly at his home in East Pembroke, N. Y., March 25, 
from apoplexy, aged 73. 

_ Morris Bailey, M.D. Penn Medical University, Philadelphia, 
sho, died at his home in Titusville, Pa., March 17, after a 
long illness, aged 85, 

Birney R. Goold, M.D. Rush Medical College, Chicago, 1896, 
diel trom heart disease at his home in Chicago, March 29, 
atter a short illness. 

Solomon P. Allen, M.D. Geneva (N. Y.) Medical College, 1867, 
(lied at his home in Lestershire, N. Y¥., March 23, after a long 
illness, aged 59. 

Frederick H. Austin, M.D. Indiana Eclectic Medical College, 
Ind inapolis, 1885, was found dead in his office in Jamestown, 
Ind., March 26, 
fh ark J. Bixby, M.D. College of Physicians and Surgeons, 
Bos'on, died recently at his home in West Fairlee, Vt., from 
para <1S. 

\\ W. Nash, M.D, Kentucky School of Medicine, Louisville, 
‘ied from pneumonia at his home in Pheba, Miss., 
28 


‘tam B. Burland, M.D. McGill University, Montreal, 1872, 
een his home in Montreal, March 19, from pneumonia, 
vard P, Woodward, M.D. Yale Medical School, New Haven, 
retired, died at his home in Bristol, Conn., March 19, 
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John Gilwee, M.D. St. Louis Medical College, 1876, died sud- 
denly at his office in St. Louis, March 25, from heart disease, 
aged 68. 

Winfield R. Robison, M.D. Medical College of Georgia, 
Augusta, 1875, died recently at his home in Milledgeville, Ga. 

Louis D. Cyr, M.D., the oldest physician of the Upper Penin- 
sula, died at his home in Negaunee, Mich., March 27, aged 68. 

Edwin B. Mack, M.D. University of Vermont, Burlington, 
1887, died recently at his home in Woodstock, Vt., aged 42. 

Giovanni Demaglianis, M.D. University of Parma, Italy, 1899, 
of Coal City, Ill., died recently at South Wilmington, Il. 

Harry J. Combel, M.D. Tulane University, New Orleans, 1897, 
died at his home in New Orleans, March 24, aged 28. 

J. J. Buster, M.D. Medical College of Georgia, Augusta, 1883, 
died recently at his home in Mount Willing, S. C. 

C. H. Roberts, M.D., died suddenly at his residence in Wolfe 
City, Texas, March 25, from heart disease. 

Nathaniel T. Clarke, M.D., died at his home in North Syra- 
cuse, N. Y., February 25, aged 76. 

Isaac Sides, M.D., retired, died at his home in Colon, Mich., 
March 22, aged 84. 


Book Notice. 


Tue CoMPLETE ANAS OF THOMAS JEFFERSON. Edited by Franklin 
IB. Sawvel, Ph.D. Cloth. Pp. 283. Price, $1.50. New York: The 
Round Table Press. 1903. 

‘This is a compilation of notes jotted down by Thomas Jeffer- 
son during the important period of 1791 to 1809. The anas 
are items of “passing transactions,” private notes, opinions on 
current topics—just such items as one would record in a well- 
kept diary, but instead of being written in a book, they were 
put “on loose scraps of paper taken out of my pocket in the 
moment, and laid down to be copied fair at leisure, which, how- 
ever, they hardly ever were.” They are interesting and in- 
structive as showing the personal views of one who helped to 
mold the opinion of men who founded our’ government and 
who framed the constitution under which we live. <A_ brief 
biographical sketch of Jefferson is given, and his first inaugural 
address appears as an appendix. ‘The editor could have made 
the work much more instructive had he inserted explanatory 
footnotes occasionally; as it is, many of the “notes” are unin- 
telligible since the reader is in the dark regarding the subject 
matter. Another serious fault, and it is inexcusable, is that 
there is no index. The book is well gotten up, is well printed 
and bound, and makes a handsome appearance. 


Association News. 


Atlantic City Hotels. 
For a list of the hotels at Atlantic City and their prices, see 
Tne Journa, April 2, page 912. 


Other Meetings at Atlantic City.—The Gastro-Enterological 
Association. 

In addition to the full section programs of the American 
Medical Association at the annual session at Atlantic City, 
June 7 to 10, additiona] attraction for the visitor is found in 
the other societies that are to meet there at about the same 
date. The American Gastro-Enterological Association is one 
of these; it will meet June 6 and 7, and the chief subject on the 
preliminary program is “Gastric Ulcer.” There will be a 
symposium in some fifteen or more subdivisions by as many 
well-qualified men. 


New Members. 
List of new members for the month of March, 1904: 


ALABAMA. 


Lindsey, E. C., Florence. 
Maxwell, C. K., Kellyton. 
Pugh, B. B., Ironaton. 
Odom, J. N., America. 
Perry, H. G., Greensboro. 
Henderson, 8S. C., Brewton. 


ARKANSAS. 


Latimer, Newton J., Corning. 
Hightower, Wm. M., Grapevine. 


CALIFORNIA. 


King, Jos. M., Los Angeles. 
Fox, W. H., Los Angeles. 
Lang, Paul, Oakland. 

Dell, Lillian A., Oakland. 
Perry, Alf. W., San Francisco. 
Wootton, W. T., Hot Springs. Steltzner, Emil, San Francisco. 
Jennings, Ches., Little Rock. Buckley, V. P., San Francisco. 
Jones, Edw. D., Russellville. Hill, Harold P., San Francisco. 
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Quinan, Clarence, San Francisco. 
Woolsey, C. H., San Francisco. 
Lawry, Olin J., Redding. 

Snow, Wm. F., Standford Univ. 
Wickman, W. J., San Rafael. 
Delamere, Henry S., Ferndale. 


COLORADO. 
Moore, T. B., Canon City. 
Keller, Wm. N., Salida. 
Edwards, J. L., Florence. 
CONNECTICUT. 
Down, Edwin A., Hartford. 
Winne, Wm. N., New Haven. 
Bartlett, Chas. J.. New Haven. 
DISTRICT OF COLUMBIA. 
Hunt, Reid. Washington. 
Gill, Wm. T., Washington. 
FLORIDA, 
Bartlett, Chas. W., Tampa. 
Caldwell, Frank Tampa. 
Newson, W. V., Ocala. 
Smith, Dan M., Ocaia. 
Peek, Leon A., Melbourne. 
Waggener, Richard, Warrington. 
Glover, Geo. B., Monticello. 
Welch, Geo. E., Palatka. 
Howard, N. de N., Sanford. 
Harris. R. L., Orlando. 
Kennedy, S. R. M., Pensacola. 
GEORGIA. 
Van Dyke, Arthur H., Atlanta. 
Crawford, J. M., Atlanta. 
Johns, J. H., Atlanta. 
Hoke. Michael, Atlanta. 
Bradley. J. H., Macon. 
Weichselbaum, J., Savannah. 
IDAHO. 
Stoneburner, J. N., Leland. 
ILLINOIS. 
Colloran, J. Edgar, Chicago. 
Ladova, Rosalie M., Chicago. 
Guagliata, Vincent. Chicago. 
McGowan, M. J., Chicago. 
Wynekoop, C. I., Chicago. 
Brown, F. I., Chicago. 
Harvey, And. M.. Chicago. 
Haag, Frances J., Edwardsville. 
Davis, Homer W., Alton. 
Wilson, Harry E., Sandoval. 
Friend, Wm., Sumner. 
INDIANA. 
Fry, Berna C., Indianapolis. 
Seott. Mueidas K., Hartford City 
Button, C. E.. Crown Point. 
Kurtz, F. B.. Princeton. 
IOWA. 
Walker. Harry T., Dubuque. 
Hibbs, G. B.. Mitchellville. 
Hill, Wm. F., Beaman. 
Hansen, Andreas S.. Waterloo 
Pease, C. L., Linn Grove. 
Bishop, Carl S., Glasgow. 
Foley, Fred. C.. Newell. 
Harvey. Leonard J., Alta. 
Reid, Duncan, New Hartford. 
Strout, A. O., Parkersburg. 
Hanson, A. W., Hanlontown. 
KANSAS. 
Snider, S. J.. Courtland. 
Gaines, F. M., Solomon. 
KENTUCKY. 
McKinney, Wm. Thos., Louisville. 
Ptingst, Adolph ©., Louisville. 
Quinby, S. C., Louisville. 
Duncan, Ellis, Louisville. 
Smock, B. W., Louisville. 
Overall, John B., Dacon, 
Albright, G. H., Barbourville. 
Young, C. H. O., Flippen. 
Yeaman, Malcolm H., Lakeland. 
Hart. Robt. S., Pisgah. 
McBee, K. S., Jonesville. 
Bugg, T. D., Bardwell. 
Owens. Jno. R., Arlington. 
Rees, J. Milton, Cynthiana. 
Sisk, Amplias Farlington. 
Barkley. C. M., Leesburg. 
Stith, Sam‘l H., Ekron. 
Tyldesley, Harry, Central City. 


LOUISIANA. 
Dillon, J. R. M., New Orleans. 
Le Blane, Henry A., Paincourt- 
ville. 
Lynch, Robt. C., Natchitoches. 
MAINE. 


McDonough, Edw. J., Portland. 
Chellis, O., Portland. 


MARYLAND. 


Spruill, St. Clair, Baltimore. 
Gibbons, Wm. H., Croom. 


THE PUBLIC SERVICE. 


MASSACHUSETTS. 
Coggeshall, F., Boston. 
Germain, Harry H., Boston. 
Jack, Edwin Everett, Boston. 
Holt, Frank Hammett, Boston. 
Taylor, Fred’k W., Cambridge. 
Whoriskey, John J., Cambridge. 
Boyer, Jos. N., Springfield. 
Benner, Richard S., Springfield. 
Daylies, Andrew, Worcester. 
Tripp, G. Alston, Worcester. 
Farnham, J. M. W.. Worcester. 
Whitinz, Geo. W. W., Somerville. 
Hodgdon, Ralph F., Somerville. 
Adams, Chas. B., Pittsfield. 
Cilley, Dan’l P., Westboro. 
Woodworth, D. S.. Fitchburg. 
Merritt, L. A., Bridgewater. 
O'Brien, Chas. Thos., Woburn. 
Blood, Robt. A., Charlestown. 
Brown, Geo. A.. Barre. 
McCabe, John J.. Holyoke. 
Genereux, J. O., Webster. 

De Land, Chas. A., Warren. 
Handy. Harry T.. Hyannis. 
Ayer, Thos. H., Westboro. 
Curtis, Henry F.. Somerville. 
bliss, Jesse L., Holyoke. 

Cooley, Abbott L., Chicopee. 


MICHIGAN. 
Loree, Ira Dean, Ann Arbor. 
Gretchell, A. T.. Mt. Pleasant. 
Chureh, Starr K., Marshall. 
Allen, R. O., Remus. 

MINNESOTA. 
Staples, H. L., Minneapolis. 
Johnson, Carl E., Clinton. 


Johnson, A. Einar, Madison. 
Nelson, N. Amherst, Dawson. 


MISSISSIPPI. 
Goodwin, T. G., Prentiss. 


Seale. Robt. A., Holly Springs. 
Ethridge, Mark D.. Sandersville. 
MISSOURI. 

Hleddens, Jas. Weir, St. Joseph. 

Binnie. J. F.. Kansas City. 
Elbrecht, O. H.. St. Louis. 
Jennings, John FE., St. Louis. 
Clark. John W.. Cartersville. 
Norwine, J. J.. Poplar Bluff. 
Seybold, Ira W., Poplar Bluff. 
Kincheloe. M. B., Joplin. 
Tatum, Harry F.. Brunswick. 
Chastain, C. H., Farley. 
Reagan, Chas. W., Macon. 
Williamson. C. W., Poplar Bluff. 
Foster, J. Lacrosse. 
Detwei'er, Andrew J., Columbia. 


MONTANA. 
Larson, Carl L., Butte. 
NEBRASKA. 
Lindquist, A. B.. Omaha. 
Himrod, Marg. C., Butte. 
Cook, Scotia. 
Koetter, Max, Oakdale 
Weirick, Geo. A., Hastings. 
George, Wm. A., College View. 
NEW HAMPSHIRE. 
Smith, A. Noel, Dover. 
NEW JERSEY. 
Finn. Jos. F., Jersey City. 
Jacobson, F. C.. Newark. 
Bianchi, Angelo R., Newark. 
Reason. J. J.. Carteret. 
Bradner, Fred’k C.. Englewood. 
Hoagland, L. B., Oxford. 
Saulsberry, C. E., Mays Landing. 
NEW YORK. 
Busch, Fred’k C., Buffalo. 
Jones. Edw. W., Buffalo. 
Sweeney, J. A. V.. New York 
City. 
Holt, L. Emmett, New York City. 
Murphy. R. F., New York City. 
Stedman, Wm. G., Rochester. 
Goddard F. Rochester. 
Hall. Dudley M., Glen Falls. 
Nelson. John W., Jamestown. 
Ifutton KMdw. H., Corning. 
Knowles, Chas. P., Olean. 


NORTH CAROLINA. 


Zimmerman, Chas. St. V., Ashe- 
ville. 


Ledbetter, Jas. MeQ., Rocking. 
ham. 
Edwards, Geo. P.. Sylva. 
OHTO. 


Carothers. Robt., Cincinnati. 
Hannum, FEF. S., Cleveland. 

Season, Edwin H., Cleveland. 
Rauschkol!, John, Columbus. 


Jour. A. M. 


Doherty, KE. W., Toledo. Skipper, Robt. W., Lovelad 
Gibson, Jas. T., Lynchburg. Hall, Robt. Lee, Elmo. 
Murrell, U. G., New Burlington. Hall, Chas. Edw., Lindal: 
Zeller, H. Rush, St. Paris. Simons, Jas. Elmo, Bay ©) \ 
Kendall. B. J., Tippecanoe City. Harrell, Thea H., Hutto. 
McAuliffe, D. L., Botkins. Crook, W. A., Lindale. 

Barr, Wm. E., London. Bass, Virgil M., Waxahach 
Harris. Robt. Lee, Rio Vitis 


OKLAHOMA. Dyer, John F., Chicola. 
Barnes, John Henry, Jet. Meyer, Joseph, Paris. 
OREGON. Hines, B. F., Tyler. 


Ratts, Edw. Lee, San Ange). 
Rowland, Oliver Jas., Sealy 
Waters, Henry W., Montgomery 
Weinfield, L. M., Cestohaws 


UTAH. 
Joyce, Robt. S., Ogden. 
VERMONT. 


Buffum, John H., Wallingford 
ancoast, . K., Philadelphia. 
Weisenburg, 'T. H., Philadelphia. VIRGINIA. 
Mulrenan, John P., Philadelphia, Cook, Henry W., Richmond 
Eckfeldt, J. W., Philadelphia. West, Thos. P., Bedford City 
Royer, B. Franklin, Philadelphia. WASHINGTON 
Bowman, Frank 8., Philadelphia. Leslie 
Colgan, Jas. F. E., Philadelphia. Clark, Leslie W.. Seattle. 
Hirsh, B., Philadelphia. ornack, P. 3... Spokane 
Stein, Geo. W.. Norristown. Carr, F. L., Montisano 
Miller, John Harvey, Harrisburg, Purtent, Jas. A.. Snohomish, 
Cashman, Thos. F.. Washington. Howells, Walter J.. Medical Lake. 
Mastin, Charlotte F., Wellsboro. or 
Booth, Alex. N., Bentleysville. 
Schmehl, C. W., Warren. Rigony, John Hinton 
MeGirk, Chas. F., Phillipsburg. Brown, C. M.. Mt. Hope. 

RHODE ISLAND. Dempsey, fy E., Cambria 

p Gardner, M. I... Morgantown. 

Howard, Edw. W., Fairmont 

SOUTH DAKOTA. Coplin, O. W., Zackville. 
Kenney, H. T., Bruce. WISCONSIN 
Hill, Leslie G., Watertown. 
Treon, F., Chamberlain, Timergreen, Ralph, Milwaukee 
Van Dalsem, Friede, [furon., Conklin, Geo. H., Superior. 

Rene, J. A., Superior. 
TENNESSER. 


Armstrong, C. A., Boscobe! 
Wright, Galen R., La Follette. 


Barnes, E. W.. North Powder. 
PENNSYLVANIA. 
Friesell, MW. Kdmund, Pittsburg. 
Buckley, Albert C., Philadelphia. 

Pickett. Wm., Philadelphia. 

Graft, Edmund L., Philadelphia. 

Bardsley, G. Ashton, Philadel 
phia. 


Reed, Wm. W., Jefferson. 
Shepherd, Irwin J., La Follette. Wade, Frank Swan. New Rich 

mond, 

PEXAS. Thomson, Wm. J., Briggsville. 
Irvin, Edgar H., El Paso. Todd, Sam’] Gordon, Neenah. 
Kelley, J. A., Ft. Worth. Westgate, Floyd J. F.. Kiel 
Terrill. Jas. J.. Galveston. Bayer, Elizabeth D., Appleton 
Cox, Robt. L.. Houston. Dwight, Corydon G.. Darlington 


The Public Service. 


Army Changes. 

Memorandum of changes of station and duties of medical officers, 
U. S. Army, week ending April 2, 1904: 

Patton, I. W., asst.-surgeon. relieved from duty on transport 
McClellan and ordered to Fort Hamilton, N. Y. 

Devereux, Thomas, asst.-surgeon, relieved from duty on transport 
Sumner when it shall go out of commission, and ordered to Manila, 
P. tor @uty. 

Pipes, Henry F., Foster, Charles L., Loving, Robert €., Brown, 
Orville G., Whaley, Arthur M., Lamson, Theodore, Snyder, Craig 
R., Bingham, Ernest G., Heysinger, Jas. D., Smith, Lloyd L., and 
Huggins, Jno. B., asst.-surgeons, on completion of course of in 
structions at the Army Medical School, this city, will proceed to 
Manila for duty. a 

Kiersted, Henry S., asst.-surgeon, on completion of course of in 
structions at the Army Medical School, in this city, will proceed to 
Fort Myer, Va., for duty. 

Howell, Park, asst.-surgeon, on completion of course of insiruc 
tions at the Army Medical School, this city, will take station at 
Fort McPherson, Ga. 

Harvey, Philip F., asst.-surgeon general, granted extension of 
thirty days to present leave of absence. 

Stedman, Chester J., asst.-surgeon, granted fifteen days leave. to 
take effect on being relieved from duty at the Army Medica 
School, Washington, D. C. 

Powell, Wm. A., asst.-surgeon, granted fourteen days’ leave 

Stark, Alexander N., asst.-surgeon, assumed the duty of atiend 
ing surgeon, Washington, D. C, - 

Shook, Jay R., asst.-surgeon, on the completicn of course of (0 
struction at the Army Medica! School, Washington, will proceed to 
Fort Leavenworth, Kan., for duty to relieve First Lieutenant Ralph 
S. Porter, asst.-surgeon, U. S. Army. ‘ 

Porter, Ralph S., asst.-surgeon, on being relieved from duiy af 
Fort Leavenworth, Kan., by Asst.-Surgeon Shook, U. S. Army, w! 
proceed to Fort Niobrara, Neb., for duty. 

Miller, Reuben B., asst.-surgeon, on completion of course | 
struction at Army Medical School, Washington, will proceed |: 
Screven, Ga. for duty to relieve First Lieutenant Harry | 
christ, asst.-surgeon, U. S. Army. 

Gilchrist. Harry asst..surgeon, on being relieved from ty 
at Fort Screven, Ga., by Asst.-Surgeon Reuben B. Miller, | 5 
Army, will proceed to U. S. Army General Hospital, Washi: n 
Barracks, Washington, I). C.. for duty. 

Juenemann, George F., asst.-surgeon, on the completion of | 
course of instruction at the Army Medical School, will proce: ( 
Fort Ringgold, Texas, for duty. ? 

Miller, Edgar A., asst.-surgeon, on the completion of the cv 
of instruction at the Army Medical School, will proceed to 
Clark, Texas, for duty. 
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qeff', ‘Villiam H., asst.-surgeon, on the completion of the course 
<} tion at the Army Medical School, will proceed to Fort 
1s. Minn., for duty. 

a - George A., asst.-surgeon, on being relieved at Fort Snell- 
ing, Mo. Will proceed to Fort Harrison, Mont., for duty. ' 

veweorden, George J., asst.-surgeon, on being relieved at Fort 

Harrison. Mont., will proceed to San Francisco, and report to 

»ding general, Department of California, for transportation 

anila, P. I. 
to Man ollowing named asst.-surgeons, on the completion of the 
course of instructions at the Army Medical School, will proceed to 
designated after their respective names for duty: 


- Mable, Robert E., U. S. Army General Hospital, Washington 


arracks, D, C. 
yan Poole, Gideon McD., Fort Stevens, Ore., Department of 
the Columbia. 
Mabee, James I., Fort Casey, Wash., Department of the Co- 
umbia. 
Pi Percy I... Fort Monroe, Va., Department of the East. 
Palmer, Fred W., Jefferson Barracks, Mo., Department of the 
Missouri. 
Bosley, John R., Fort Thomas, Ky., Departmert of the Lakes. 
Stedman, Chester J., Columbus Barracks, Ohio, Department of 
the Lakes. 
Siler, Joseph F., Fort Logan, Colo., Department of Colorado. 
Brewer, Isaac W., contract surgeon, granted twenty days’ leave 
of absence, with permission to apply for an extension of ten days. 
Decker, George M., contract dental surgeon, granted leave of ab- 
sence for one month, to take effect on his return to Fort Logan, 
Colo. from Fort Grant, Ariz. 
Macy. Fred S.. contract surgeon, granted fourteen days’ leave of 
absence. to take effect about April 15. 


Navy Changes. 
Changes in the medical corps, U. S. Navy, for the week ending 


April 2, 1904; 

Edgar, J. M., surgeon, detached from the Wisconsin, and ordered 
to the Monadnock. 

Traynor, J. P.. asst.-surgeon, detached from the Frolic and or- 
dered to the Albany. 

Oman, C. M., asst.-surgeon, detached from the Monadnock and or- 
dered to the Frolic. 

Mareour, R. O., asst.-surgeon, detached from the Dizie and or- 
dered to duty with the Marine Battalion at Guantanamo, Cuba. 

High. W. FE. G., asst.-surgeon, detached from the Constellation 
and ordered to the Midway Islands for duty with the Marine de- 
tachment at that place, sailing from San Francisco, April 8, via the 
Supply 


Marine-Hospital Service. 


Official list of the changes of station and duties of commissioned 
and non-commissioned officers of the Public Health and Marine-Hos- 
pital Service, for the seven days ended March 31, 1904: 


Wasdin, Eugene, surgeon, granted leave of absence for one month 
from April 1, 1904, on account of sickness. 

Rosenau, M. J., P. A. surgeon, detailed to represent the Service 
at meeting of Tuberculosis Committee, College of Physicians, Phila- 
delphia, March 28, 

Cumming, H. S., P. A. surgeon, granted leave of absence for ten 
days from April 5. 

Lavinder, ©. H., P. A. surgeon, granted leave of absence for two 
days from March 29. Granted three days’ extension of leave of 
absence from March 81. 

Grubbs, S. B.. BP. A. surgeon, granted ten days’ extension of 
leave of absence from March 31. 

Billings, W. ¢.. P. A. surgeon, granted leave of absence for two 
— ig three days from April 30, 1904, with permission to go 

your le sea. 

Richardson, T, F., asst-surgeon, detailed to attend conference of 
state health officer and county health officers of Texas March 31. 

Amesse, J. W., asst.-surgeon, granted leave of absence for two 
months and fifteen days from May 1. 

Bogyess, J. S., asst.-surgeon, granted leave of absence for two 
days from March 80. 

BOARDS CONVENED. 

Board to meet at Washington, D. C., to consider the construction 
or purchase of boarding steamers for the quarantine stations at 
San Francisco and Port Townsend, Wash. ; also to consider type of 
‘aunch for boarding or inspection of vessels at the Key West 
Quarantine and at Havana, Cuba; also to consider the feasibility 
of repacring the hull of the launch Spray at the Delaware Break- 
Water Quarantine, and placing new motive power therein. Detail 
for the board: Asst.-Surgeon-General A. H. Glennan, chairman; 
Assi Surgeon-General W. J. Pettus; Asst.-Surgeon-General H. D. 
Geddings, recorder. 


. Ir ‘| convened at Baltimore, April 4. for the physical examina- 
olicers of the Revenue-Cutter Service for promotion. Detail 
er the board: es H. R. Carter, chairman; Asst.-Surgeon C. 
recorder, 
ae: ' convened at San Francisco, April 4, for the physical ex- 
ation of an officer of the Revenue-Cutter Service. Detail for 
aS oP. A. Surgeon W. G. Stimpson, chairman; Asst.-Surgeon 


uus, recorder. 


Health Reports. 


‘lowing cases of smallpox, yellow fever, cholera and 
s ‘ive been reported to the Surgeon General, Public Health 
ve Hospital Service, during the week ended April 1, 1904: 


SMALLPOX—UNITED STATES. 
lo: Denver, Jan. 30-Feb. 27, 22 cases, 1 death. 
\: Jacksonville, March 19-26, 1 case. 
, March 19-26, Chicago, 10 cases; Galesburg, 3 cases. 
R ‘y: Burlington, to March 28, 16 cases; Covington, March 
i cases: Springfield, March 28, 6 cases. 
‘na: New Orleans, March 19-26, 2 cases, imported. 
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Maine: Manawaska region, March 19-26, 2 cases. 


Maryland: Baltimore, March 19-26, 3 cases. 

Massachusetts: Lowell, March 19-26, 1 death. 

Michigan: March 19-26, Detroit, 2 cases; Grand Rapids, 2 cases; 
March 12-19, at 82 localities, present. 

Missouri: St. Louis, March 19-26, 4 cases. 

New Jersey: March 19-26, Camden, 2 cases, 1 death: Trenton, 
1 case; Jersey City, March 20-27, 1 case, porter on train. 

New York: New York, March 19-26, 1 case. 

Ohio: Cincinnati, March 11-18, 1 case, 1 death; Cleveland, 
March 18-25, 5 cases: March 19-26, Dayton, 8 cases, 1 death: War 
ren, 1 case; Lorain, March 20-27, 2 cases, probably imported. 

Pennsylvania: March 19-26, Johnstown, 2 cases; Philadelphia, 
35 cases, 8 deaths; Pittsburg, 8 cases, 1 imported. 

South Carolina: Charleston, March 19-26, 4 cases, 1 death; 
Greenville, March 12-19, 4 cases. 

Tennessee: March 19-26, Memphis, 30 cases, 1 death: Nashville, 
2 cases. 

Wisconsin: Milwaukee, March 19-26, 3 cases. 

SMALLPOX—FORBIGN. 


Belgium: Antwerp. March 5-12. 4 cases, 3 deaths. 

Colombia: Barranquilla, Feb. 29-March 13, 1 death. 

France: Lyons, Feb. 27-March 5, 1 death; Paris, March 512, 32 
cases, 3 deaths. 

Great Britain: March 12-19, Birmingham, 1 case: Cardiff. 1 
case: Glasgow, March 11-18, 21 cases, 2 deaths: March 5-12. Fdin- 
burgh, 6 cases, 1 death: Hull, 7 cases; Leith, 1 case; London. 21 
cases; Manchester, 3 cases; Newcastle-on-Tyne, 3 cases; Notting- 
ham, 18 cases, 3 deaths: South Shields. 3 cases. 

India: Bombay. Feb. 23-March 1, 14 deaths: Karachi, Feb. 21 
28. 1 case, 1 death. 

Java: Batavia, Feb. 13-20, 20 cases. 8 deaths. 

Mexico: City of Mexico. March 6-13, 16 cases, 7 deaths. 

Netherlands: Amsterdam, March 12-19, 3 cases. 3 deaths. 

Russia: Feb. 27-March 5, Moscow, 8 cases, 3 deaths; St. Peters- 
burg, 12 cases, 1 death: Odessa, March 5-12, 1 case. 

Spain: Santander, March 7-14. 4 cases, 1 death. 

Turkey : Alexandretta. March 5-12, 1 case; Constantinople, March 
6-18, 8 cases; Smyrna, Feb, 21-28, 1 case. 

YELLOW FEVER. 
Feuador: Guayaquil, Feb. 27-March 5, 3 deaths. 
Mexico: Vera Cruz, March 12-19, 1 case. 
CHOLERA. 
India: Caleutta, Feb. 18-20. 34 deaths: Karachi, Feb. 21-28. 2 


cases, 1 death: Madras, Feb. 13-29. 3 cases, 1 death. 
Turkey in Asia: Feb. 22, Bassra, 7 cases, 7 deaths: Kermit Ali, 
4 cases, 2 deaths. 
PLAGUE—INSULAR. 
Philippine Islands: Manila, Feb. 6-13, 1 case, 1 death. 
PLAGUE—FOREIGN. 

China: Hongkong. Feb. 6-13. 2 deaths. 

India: Bombay, Feb. 23-March 1. 882 deaths: Calcutta, Feb 
13-20, 75 deaths: Karachi, Feb. 21-28, 113 cases, 96 deaths; 
Rangoon. Feb. 19, 1 case. 

Mauritius: Feb. 18-25. 

Peru: Lima. March 31, 


3 cases. 2 deaths 
28 cases reported. 


Medical Organization. 


Medical Society of the Missouri Valley.— At the seventeenth 
annual meeting of this society held in Lincoln, Neb.. March 24. 
the following preamble and resolutions were unanimously 
adopted: 

WHEREAS, At the present time there is a most praiseworthy effort 
being made to federate, unify and bring into one grand, compact 
organization the entire medical profession of America: and 

WHEREAS, The promoters of this great work in the various state 
and county societies, and in the American Medical Association, 
have met with unqualified success, as evidenced by the fact that 
already there are enrolled over 200 component societies : therefore, 
be it 

Resolved, That the members of the Medical Society of the 
Missouri Valley are in sympathy with this progressive movement, 
and heartily endorse the plan of organization. Be it further 

Resolved, That this society desires to become a_ district or 
auxiliary society in affiliation with the American Medical Associa- 


tion. 
Florida. 

Dr. J. Harris Pierpont, councilor of the First District. reports 
the organization of the Walton and Washington county medical 
societies. This completes his district, except one county, which 
has too few physicians to form a society. , 

Watton County Mepicat Sociery.—This society was or- 
ganized, March 18, with the following officers: Dr. George P. 
Henry, president; Dr. C. A. Landrum, vice-president. and Dr. 
W. H. Stinson, secretary-treasurer, all of De Funiak Springs. 

WASHINGTON County Mepicat Socrery.—This society was 
organized, March 18, at Chipley, with the following officers: 
Dr. F. C. Wilson, president; Dr. J. H. Farrier, vice-president, 
and Dr. J. S. MeGeachy, secretary-treasurer, all of Chipley. 

Missouri. 

HANNIBAL MeEpIcaL Soctrry.—This society has been reorgan- 
ized on the standard plan with the following officers: Dr. John 
S. Howell, president: Dr. Florence Janet Reid. secretary. and 
Dr. John J. Bourn, treasurer. , 
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Montana. 

Montana, Nortu District, MepicaL Sociery.-A meeting 
was held at Great Falls, March 24, to reorganize this society, 
which has been inactive for several years. Dr. John A. Sweat 
was made temporary chairman, and Dr. Charles T. Sweeney 
temporary secretary, both of Great Falls. Dr. Ernest Crutcher, 
Great Falls, representing the Montana State Medical Associa- 
tion, presented the constitution and by-laws of that body, and 
a committee on by-laws was appointed, consisting of Drs. 
Albert F. Longeway, Earle Strain, and Charles T. Sweeney, all 
of Great Falls. 

Texas. 

CoLrorapo Country MepicanL AssociaATion.—The organization 
of this association was noted in THe JouRNAL of March 26. Dr. 
Robert H. Harrison, Columbus, was elected president; Dr. 
Chartes G. Cook, Weimer, vice-presidenf; Dr. Charles M. Blair, 
Columbus, secretary; Dr. Robert H. Harrison, Jr., Columbus, 
delegate to the state association, and Drs. Harry R. Bowers, 
Columbus, Charles A. Williamson, Columbus, and Samuel B. 
MacLeary, Weimar, were elected censors. 

Firreentu District Mepican Sociery.—Pursuant to a call 
issued by Dr. Holman Taylor, Marshall, councilor of the Fif- 
teenth (Northeastern) District, delegates from the seventeen 
counties which make up the district met at Marshall, March 21, 
and passed resolutions proposing that the Northeast Texas 
Medical Association be constituted the official medical society 
of the Fifteenth District on its compliance with the standard 
by-laws. Dr. William G. Jameson, Palestine, was elected chair- 
man, and Dr. F. H. Hamilton, Longview, secretary of the 
temporary organization. 


Therapeutics. 


{Our readers are invited to send favorite prescriptions or 
outlines of treatment, such as have been tried and found useful, 
for publication in these columns. The writer’s name must be 
attached, but it will be published or omitted as he may prefer. 
It is the aim of this department to aid the general practi- 
tioner by giving practical prescriptions and, in brief, methods 
of treatment for the diseases seen especially in every-day prac- 
tice. Proper inquiries concerning general formulae and out- 
lines of treatment are answered in these columns without 
allusion to inquirer. ] 


Chronic Dyspepsia in Children. 

In the trertment of chronie dyspepsia in children, which 
term in ludes all the digestive disorders of childhood which 
are not acute, and not merely symptomatic, W. R. Jordan, in 
Merck’s Archives, states that drug treatment is necessary in 
all cases. During an actual catarrhal attack, or where the 
subjective symptoms are prominent, the author recommends 
the following to be given three times a day before meals: 


Tinet. nucis vom. 
Spts. chloroformi, 44............... git. li 12 


M. Sig.: At one dose, to be repeated before each meal. 


If constipation is present it must be corrected. For this 


purpose he recommends cascara combined as follows: 


R. Ext. cascare sagrade flu. ............ m. X 65 


M. Ft. haustus. 
time. 
In some cases the constipation may be relieved by the ad- 
ministration of rhubarb or magnesia before meals. 


Sig.: To be taken at one dose, at bed- 


When the constipation has been correcied the following 
should be prescribed to increase the strength and appetite of 
the patient: 


faq: strych., per cent.) ........ gtt. xv 
Aq. ad... jiv 120) 


M. Sig.: Two teaspoonfuls after each meal in water. 

Where headaches of more or less distinctly periodic type 
complicate the condition, the author recommends anvipyrin in 
5 grain (.30) doses two or three times daily. The diet must 


THERAPEUTICS. 


Jour. A. M.A. 


be regulated by the prohibition of sweets, pastry, picks anq 
tea especially during the attack. In severe cases the di} yyay 
be restricted to beef tea and mutton broth, with dry toast. 
gradually introducing milk and meat into the diet. Lar anq 
in milder cases the following rules should be observed:  \eajs 
at regular intervals, not too long; nothing between me s/s: yo 
tea or coffee, no pickles, no sauces or highly seasone! food 
Potatoes should be eliminated from the diet until convalescence. 
The abdominal organs and thighs should be well protected jy 
the clothing, while not too thick and heavy over the chest, 
The parents should then be instructed to take the child out oj 
doors into the open air to a generous extent. Children winder 
eight should be kept away from school, and no child should he 
allowed to go to school who is described as eating “no |yreak. 
fast.” 
Eczema. 

Gaucher, in Jour, de Pract., in speaking of the treatment oj 
eczema, states that in eczema of the scalp the erusts shoul 
be removed by applying compresses dipped in hot water ani 
covered with rubber tissue. In women the crusts are best 
removed by the aid of oily and emollient applications, and by 
local applications of steam. After removing the crusts the 
author recommends the application of the following to the 


scalp: 
M. Sig.: Apply locally night and morning. 


The same treatment may be pursued in eczema of the bear 
and eyebrows. In these latter forms the following ointment is 


of service: 


Hydrarg. chloridi mitis............ er, xiv 3] 


Sig.: 


In sycosis of the beard the following is recommended: 

R. Hydrarg. subsulph. flavi........ gr. xv-xlv_1.-3] 
Adipis 

M. Sig.: 


Apply locally. 


Apply locally. 


In eczema of the nostrils, after svringine the nose wit) 
borated water, apply pieces of cotton saturated with the follow: 
ing ointment: 

Acidi borici | 

Acidi tannici 
Hydrarg. chloridi mitis 


M. Ft. unguentum. Sig.: Apply on pledgets of cotton; or: 


M. Sig.: Apply locally to the affected areas on pledgets of 
cotton. 


In the treatment of eczema of the lips use an application of an 
ointment of boric acid or of zine oxid 10 per cent. or of salicylic 
acid ointment 1 per cent. strength. At night the lips should be 
protected by a rubber band. When eczema attacks the eyelils 
compresses of hot water and linden flowers or borie acid should 
be applied locally, and the following solution dropped into the 
eye: 

KR. .Aluminis (burnt) 

Aque destil. 

M. Sig.: Drop one drop into the inner angle of the eye 
night and morning. 

When the eyelashes are involved they should be epilate:| ant 
the yellow oxid of mercury applied locally or cauterizatio 
with copper sulphate. ked 


When the anditory canal is attaches 
an infusion of althea should be employed together with «pp! 
cations of the oil of cade. 

In the acute stage of eczema of the anus moist compresses 
must be applied locally and later on the application of |e 0! 
of cade; or an ointment of calomel, or of the extra t 0! 
krameria, When fissure exists cauterization of the 
with copper sulphates should be resorted to. To reliey« the 
itching a 5 per cent. chloral solution or a 10 per cent. so tion 
of carbolic acid should be applied locally. To relieve the su) 
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jective -ymptoms and to effect a cure when the scrotum is 
involve. moist applications should be applied, together with 
ointments of zine oxid or bismuth subgallate. If the eczema 
is dry, ipply dilute oil of cade, and, if moist, a powder consist- 
ing of 2 parts per 100 of salicylic acid. 

When the glans is involved local baths are recommended three 
jaily with a solution of resorcin, 1-200, and in the in- 


mes 
ad the following powder should be applied: 
R. Mag. carb, ......... 30| 
M. Sig.: Apply locally after the bath. 


And when involving the vulva in the female, compresses of a 
saturated solution of boric acid or of chloral, 1-200, should 
be applied, followed by ointments of zine oxid or calomel or 
bismuth subgallate. 

To relieve eezema occurring on the lower extremities, rest 
in bed is indicated, wet compresses and the following ointment: 


Liq. petrolati .......... 3v 


M. Ft. unguentum. Sig.: Apply locally. 

And when eezema attacks the palms and soles, the parts 
should be washed with a solution of the tincture of green soap 
night and morning. Later, oil of cade or a 2 per cent. oin.ment 
of salicylic acid may be applied. When the nails are involved 
an application of pure oil of cade or a 5 per cent. solution of 
salicylic ointment serves the purpose. 

Brodier, in Med, Age, recommends internal treatment in 
eczema occurring in gouty and rheumatic cases. Ilis list of 
preparations includes quinin, colchicum, digitalis, ergot, and 
belladonna. 

Brocq, in the same periodical, recommends the following 


combination : 


Puly. er, 1/3 |02 

M. Sig.: Two or three such pills daily; or: 


M. Sig.: One such pill four to eight times daily. 

Aisenic and sulphur must be avoided, according to the 
author, in all acute eezemas. A milk diet should be advised. 
The local treatment in the beginning should consist of siarch 
cataplasms applied on muslin and removed every three or four 
hours. Chamomile lotion is also of service. In old arthritic 
cases powders are better than cataplasms. The best are starch 
and lycopodium, which may be mixed with zine oxid, bismuth 
and camphor, Ointments such as the glycerol of starch, un- 
guentum aque rose, or a mixture of zine oxid, starch, and 
lanolin are useful. Pierie acid 1-200 solution is good in acute 
eczema, not accompanied by much inflammation, to relieve the 
itching. 


Medicolegal. 


_ Reaching Climacteric Before Recovery from Iajuries.—At 
‘he tone of the trial of the personal injury case of Keefe vs. 
si Norfolk Suburban Street Railway Co., the plaintiff! was 
“scars and 11 months old, and contended that, if she should 


tev) her climacterie before she had fully recovered, her suf- 
xe ‘ve might be prolonged as one of the results of the accident. 
I company, on the other hand, contended that on the evi- 
dey ‘he possibility that she would reach her climacteric 


ier full recovery from the accident was so remote that 
1 not be considered by the jury as an element of dam- 
ave ond at the close of the evidence asked the court so to 
‘ich it declined to do, submitting this question to the 
‘he Supreme Judicial Court of Massachuset‘s over- 
I ‘exception to this, holding that the whole question 
- of fact for the jury, as, in view of all the evidence, 
‘ not be said as a matter of law that the likelihood 
‘ 10 Was so remote as to call for the instruction re- 
by the company. 


MEDICOLEGAL. 


Letting Jury Know Phys:cians: Were Appointed by Court. 
Two of the errors complained of in the personal injury case of 
Stroh vs. the South Covington & Cincinnati Street Railway 
Co., consisted in the fact that the trial court permitted it to 
be known by the jury that the two physicians who testified in 
the case as to the extent of the plaintiff’s injuries had been 
appointed by the court, and the misconduct of the attorney 
for the company in stating to the jury in his argument that 
these physicians had been appointed by the court. The Court 
of Appeals of Kentucky does not see how this could have 
prejudiced the plaintiff’s case, who appealed on the ground that 
the damages awarded her were inadequate. It says that the 
doctors had been appointed by the court, under that large 
discretion which it possessed. The question was not material 
how they came to know the facts of which they deposed, but 
rather the truth of their evidence after they were on the stand. 
The plaintiff could not have been prejudiced by the knowledge 
on the part of the jury that these two witnesses came from an 
entirely impartial appointment. Nor does the Court of Ap- 
peals think that the plaintiff was prejudiced by the refusal 
of the trial court to permit her counsel to further cross- 
examine an expert witness after he had been thoroughly 
examined, and had told all he knew on the subject in hand. 
It says that any further cross-examination of him would 
be an unnecessary prolongation of the trial, which the 
court, in its wisdom, had the right to curtail. [See editorial 
this week. ] 

Province of Expert Witness..-The Supreme Court of Georgia 
says, in Travelers’ Insurance Co. vs. Thornton, that under a 
prior decision it was left for the jury to say whether the in- 
sured’s injury was caused by a fall and aggravated by hernia, 
or whether the hernia was a contributing cause to the injury. 
A physician could give an opinion on hypothetical facts on 
what he had heard other witnesses testify in the case. or on 
facts discovered by his own investigation. He could state 
what, in his opinion, would have been the effect of a blow to 
the insured without a hernia, and what the effect of the blow 
with the hernia. An expert can testify as to what was the 
cause of death, or of an injury, or as to the effect of disease, 
or as to the effect of a blow on one sound or on one unsound. 
He can give his opinion on physical facts or as to the medical 
facts, but he can not determine the legal classification of such 
facts. It was not proper for him to use the language of the de- 
«sion and testify that the hernia was a “contributing cause.” 
That was a mixed question of law and fact, to be determined 
in the light of all the evidence; and it would have been as 
improper to permit such testimony as it would have been in 
aun ordinary case to allow a witness to say that a particular 
act amounted to negligence, or to contributory negligence, or 
that another fact was the proximate or remote cause. The 
expert may aid the jury, but he can not act as a member of 
the jury; nor, while on the stand, can he transcend the fune- 
tions of a witness, and under the guise of giving testimony 
state a legal conclusion. 

Examining Boards and Redress of Rejected Applicants— 
Evidence.—The Supreme Court of North Carolina says, in the 
case of Ewbank vs. Turner and others, that the power of the leg- 
islature to require examination and certificate as to the compe- 
tency of persons desiring to practice professions or skilled trades 
is upheld, after a review of the authorities, in State vs. Call, 
121 N. C. 643. That decision was reaflirmed in State vs. Me 
Knight, 131 N. C. 717, the court calling attention to the fact 
that the state exercises this police power for the protection of 
the public from impostors and incompeten‘s, and not to the 
end of conferring exclusive privileges on any particular body 
of men, for to do the latter is prohibited by the state consti- 
tution. It is a power to be exercised for the public goed, and 
the legislature is to judge of the method of appointing the 
examiners, and can prescribe the nature of the examination, 
unless it appear plainly that the power to regulate is used in 
reality in violation of the guaranties in the constitution, and 
for the purpose of conferring exclusive privileges, and not 
solely for the protection of the public. State vs. Biggs (at 
this term), 46.8. E. Rep, 401; page 675 of Tue Journar, March 
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5, 1904. The code, the court goes on to say, provides for a 
board of examiners, to consist of six members of the North 
Carolina Dental Society, to be elected by said society. The 
presumption is that this honorable body will elect six of its 
ablest and most prominent members for the important duty 
of keeping up the standard of their profession by a just, rea- 
sonable and impartial examination of applicants. Should 
this important duty be neglected and incompetent or un- 
worthy members be chosen, the remedy is by legislative repeal, 
or change of the method of selecting the board. Section 3151 
provides that “said board shall grant a certificate of pro- 
ficiency in the knowledge and practice of dentistry to all ap- 
plicants who shall undergo a satisfactory examination, and 
who shall receive a majority of votes of said board on such 
proficiency.” The lawmaking power having intrusted such 
examination to the board thus constituted, and required that 
the examination shall be satisfactory to them, and such re- 
quirements being reasonable and in violation of no constitu- 
tional provision, the courts can not intervene and direct the 
board to issue a certificate to one who the majority of the 
board have held has not passed a satisfactory examination, 
because, on the examination of experts, the court or jury 
might think the examination of the plaintiff ought to have 
been satisfactory to the board. That is a matter resting in 
the consciences and judgment of the board, under the provis- 
ions of the law, and the courts can not by a mandamus com- 
pel them to certify contrary to what they have declared to 
be the truth. Had the board refused to examine the appli- 
cant on his compliance with the regulations, the court could 
by mandamus compel them to examine him; but it can not 
compe! them to issue him a certificate, when the preliminary 
qualification required by law, that the applicant shall be 
found proficient and competent by the examining board, is 
lacking. One remedy, if there should ever happen such abuse 
of trust as that the board “wrongfully, unlawfully, unjustly, 
arbitrarily, and without just cause or reason” declined to 
issue a license, would be, as already stated, by the legislature 
repealing the act, or providing a different method of select- 
ing the board, or regulating the method or course of exam- 
ination, or prescribing a review of the finding of the board 
by some other body, if the General Assembly should think 
proper. Another remedy would be to follow the precedent set 
by applicants for license to practice law, who, when rejected, 
study their prescribed course over again, and stand for exam- 
ination at the next regular day. This is, perhaps, the most 
sensible course, for no man ever knows his profession too well. 
Another remedy still: If the applicant avers his rejection 
was caused by improper motives, his remedy is an action for 
damages against the individuals composing the board; alleg- 
ing bad faith or arbitrary disregard of their duties, or im- 
proper animus against the plaintiff, or other malversation in 
their discharge of duty. In such action it might be difficult 
to prove the charges, unless by declarations made by the de- 
fendants themselves, for certainly the examination paper of 
the plaintiff himself would not be competent, in the first place, 
since, though experts might testify to its sufficiency in their 
judgment, that does not negative the good faith of the board, 
whose judgment, if exercised in good faith, is a protection to 
them. Malicious, illegal, or arbitrary action must be shown 
by direct evidence, and not by inference to be drawn by the 
jury from the fact that the opinion of witnesses introduced 
as experts may differ from the opinion of a legal board of ex- 
aminers as to the sufficiency of the examination. It is only 
when there shall be other evidence first introduced, laying a 
sufficient ground for a charge of bad faith and misconduct, 
that the examination paper of the plaintiff could possibly be 
competent, and then only in corroboration of the evidence first 
introduced. And in no aspect could the papers of other ap- 
plicants at the same time and place be put in evidence, for, 
even if they had been admitted to practice on insufficient 
answers, the plaintiff was not hurt thereby, and the introduce: 
tion of irrelevant matter would only confuse the issue, which 
would be whether the plaintiff was refused a certificate, though 
he was shown to be qualified by his answers, by the arbitrari- 
ness, improper animus, and misconduct of the examining board. 
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American Medicine, Philadelphia. 
March 26. 

1 *Abdominal Pain. J. H. Musser. 

2 *Some Practical Points in Abdominal Surgery, with Sypecjq) 
Reference to a Simple Technic for Appendicectomy ay) 
Intestinal Anastomosis. Frederick H. Wiggin. ; 

3 *Torticollis and Spinal Curvature Due to Eyestrain. 
M. Gould. 

Fatal Pulmonary Embolism Following Ascending 
Alba Dolens. John G. Sheldon. 

5 Raynaud’s Disease. David G. Peyton. 

6 Bradycardia, with Report of an Unusual Case. J. 
Watson. 

1. Abdominal Pain.— Musser remarks that pain is a syinptoy 
which more than all others leads to the recognition and |oe.| 
ization of abdominal disease, and it is fortunate when a patient 
is intelligent enough to describe it accurately. He first no 
tices the associated expression of pain and spasm of t\, 
muscles, which is one of the most valuable indications. |}. 
absence is of much significance under certain circumstans 
It is wanting, of course, where there is little or no muscly. 
as in case of atrophied abdominal walls. In a ease of perto: 
ating gastric ulcer with oncoming peritonitis operated on hy 
Keen within six hours of perforation, no spasm or resistance 
was detected. Similar cases have occurred in cholecystitis 
where mural atrophy existed. The muscle spasm disappears 
with the onset of toxemia, and hence a rapidly lessening resist 
ance is a matter of grave significance. Tenderness of the 
cutaneous surface, hyperalgesia, is also of importance; if it 
exists and then disappears, as may also spasm and pain, the 
change is of ill omen unless all the symptoms subside. Te 
absence or the disappearance of hyperalgesia means gangrene 
or perhaps perforation. Passing over the subject of lead poi 
soning, Musser speaks of abdominal pain due to uremia, an! 
reports a case showing its simulation of perforating gastric 
ulcer. He mentions hysteria and neuroses for the purpose oi 
disclaiming against the accepted ideas of the frequency of 
abdominal pain of such origin. A number of conditions of 
abdominal pain not due to disease below the diaphragm ar 
enumerated, such as the crises of locomotor ataxia and othe 
organic spinal cord diseases, spondylitis rhizomelique, cane: 
and caries of the vertebra, aneurism of the thoracie aor'a, 
diaphragmatic pleurisy and rheumatism of the diapliragm 
Pneumonia may often produce abdominal pain, and he ja: 
been repeatedly called in to decide as to the necessity of ab 
dominal operation when pneumonia existed. He also refers 
to cardiac affections, the epigastric pain of acute pericarditis 
and abdominal pain due to gastric affections. Epigastric hei 
nia may give rise to symptoms simulating gastric atlection= 
ov gall-bladder and gall-duct diseases. Hepatic and rena 
pain are also mentioned, and pancreatic pain. He believes 
that mild cases of pancreatitis are much more frequent than 
generally supposed. The disappearance of pain must nol 
lead to any false security and we must look for the slight 
est suggestion of toxemia. A leucocyte count is often 0! 
great value. A low white count without improvement in 
symptoms and especially of the general toxemia symptoms, '* 
of serious import. The absence of pain may be of value in the 
diagnosis, as, for example, in a case of intestinal paresis hier 
reported, 
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2. Abdominal Surgery.—Wiggin’s article is an elaborate one, 
with many illustrations, describing the method of ssuturing 
the appendix by the passing of three sutures across the =i 
of the appendix before it is excised, subsequently tying (1c! 
so that they are out of sight in the fold and supplementing 
them with four catgut Lembert sutures to complete the oer 
tion. He also describes his method of intestinal anastom sis 
which consists in passing the sutures through the whole t) ich 
ness of the bowel and tying them so that they are ow ©! 
sight with the closure of the wound, making the last suti re 
Lembert. The sutures and knots are all left inside the st 
except the last one. The technic is described in detail, \+ 5 
also the after-treatment. 
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) Eye-Strain-Gould reports a case of torticollis and spinai 
1e due to eye-strain and discusses other cases reported 
iterature. The practical points he makes are that 
| abnormal position of the head, due to errors of re- 
fraction, is frequently the cause of spinal curvature. Hetero- 
phoria which has been considered the cause, is usually sec- 
‘0 refractive error, the proper correction of which, at 

'y age, cures the heterophoria, torticollis and spinal 


curvalll 
in th 
habit 


ondary 
an eal 
curvature. 
New York Medical Journal. 
March 26. 

- «jst Time for Repairs of Laceration of the Cervix. 

L.. Dickinson. 
Case of Cerebral Diplegia (so-called “Spastic Spinal Para- 

plegia’’) with Pseudo-bypertrophy. P. W. Nathan. 
4 *Efect of Violet Rays on Nebule. Alfred W. Herzog. 

1) *Primary Trachelorrhaphy; a Restatement. George Donahue. 
11 Laparotomy for Gunshot Wounds of Abdominal Viscera, with 
Report of Five Successful Cases. Robert W. Johnson. 

12 *Use of Injections of Sodium Cinnamate in Locomotor Ataxia. 

Paul Bartholow. 


13. Skiagraphic Errors: Their Causes, Dangers and Prevention. 
(To be continued.) Lewis G. Cole. 

14 Normal Saline Solution. A Review of Some of Its Clinical 
Uses. E. Payne Palmer. 

15 *Some Clinical Features of Diseases of Gall Bladder and Bile 
lucts Due to Gallstones, and the Indications for Their 
Surgical Treatment. Charles A. Elsberg. 

is Intnence of Typhoid Fever on the Nervous System. C. C. 
Hersman. 

7. Cervical Lacerations.—Dickinson points out the amount of 
trauma Which the cervix receives during labor and the im- 
possibility of proper repair of the injuries immediately after, 
at least in many cases. He would operate only between the 
third and fifteenth day, after the parts have become more 
normal and recognizable, unless the cervical laceration seems 
to be the cause of postpartum hemorrhage. His practice is to 
sew up all cervical’ tears in the first week in conjunction with 
ithe perineal operation when the pelvic floor injury is of such a 
character that a few days’ delay is desirable, and to restore 
severe injuries to the cervix from the third to the tenth day 
after the delivery. 

9. Effects of Violet Rays on Nebulae._—Herzog calls attention 
to the phenomena occurring when a nebula, as produced by 
one of the numerous nebulizers on the market, is passed around 
a vacuum electrode in action. As the current passes around 
the electrode it will be observed that the cloud of vapor de- 
\elops with much greater rapidity and greater volume and 
that instead of falling to the floor or filling the middle portion 
of the room, it rises to the ceiling and floats around the room. 
the violet rays thus subdivide the vapor in such a manner as 
‘o cause it to be of much greater fineness. He thinks this fact 
may be of some importance since the finer the vapor the more 
readily are the medicaments which it carries absorbed by the 
respiratory organs. 

\0. Pr'mary Trachelorrhaphy.— Donahue refers to a former 
article in which he advocated repair of the lacerated cervix 
Within twenty-four to thirty-six hours after labor, and sup- 
ports his former position by new arguments. He thinks the 
reaction, the disturbances due to the lacerated cervix, the pos- 
hility of the introduction of pathogenic germs, ete., call for 
early repair, 

\2. Sodium Cinnamate in Tabes.--Basing himself on the 
alinity of sodium cinnamate for nucleinie acid and the leu- 
corytes, and its power of setting the current of the la.ter in 
the direction of any local exacerbation of the disease, Bartho- 
low has employed sodium cinnamate injections in cases of 
tabes, so far with gratifying results. He has employed sodium 
Ciuncnite solution, 1 in 10 in sterile water, beginning with 
“0 tinims and gradually raising the amount to 60 minims, 
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iypodormically injected in the interseapular space. There 
was «© decided gain in body weight and strength; some of the 


Nervous phenomena diminished in severity and the co-ordina- 
improved. He thinks sodium cinnamate benefits the 
chietly by promoting the appetite and digestion and 
utly nutrition, but also by setting up chemical changes 
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in outlying regions of the degeneration in tne cells and 
cor ‘ive tissue of the nerve substance. 


all-Bladder Disease.—Elsberg sums up the indications 
for ‘ation as follows: It is contraindicated with mild 
a us. especially if the diagnosis is in doubt; with 
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recurrent mild attacks with long intervals of health; in acute 
obstruction of the common bile duct, and in any disease which 
would contraindicate a surgical operation of any kind unless 
under vital indications. Operative treatment is indicated in 
acute inflammatory diseases of the gall bladder with signs of 
severe infection or peritoneal invasion. Also in cases with 
very frequent mild attacks, which incapacitate the patient 
from work, which are accompanied by much loss of flesh and 
strength, or in which the patient is in danger of acquiring 
the morphin habit. Also in case of a persistent biliary fis- 
tula, and in the rare cases in which the symptoms are due to 
adhesions of the normal gall bladder to neighboring organs. 
He thinks that in the future medical men will agree on more 
early and radical treatment and cholecystectomy will be more 
frequently performed. 


Medical News, New York. 
March 26. 
17 *Pneumatic Tourniquets: With Especial 
Use in Craniotomies. Harvey Cushing. 
18 *Case of Strangulated Inguinal Hernia; Death from Fecal 
Drowning During Etherization. Edward H. Goodman. 
19 *History of Saliva, Its Physiology, Chemistry and Pathology. 
Harold M. Hays. 
20 Surgery of the Gall Bladder and Ducts. John F. Erdmann. 
21 *Regulation of the Duration of Exposure and the Distance from 
the Tube in X-ray Therapy. Ennion G. Williams. 
22 *Sea Bathing in Some Forms of Skin Diseases. R. Abrahams. 
23 *Pericarditis; with the Report of Cases. George P. Paul. 
24 *Indicators in Gastric Analysis, with Special Reference to 
Tropeolin 00. A. L. Benedict. 
25 *Physiologic and Clinical Aspects of Hydrotherapy with Its 
Special Reference to the Treatment of Psychoses. R. D. 
Baker. 

17. Pneumatic Tourniquets.—The disadvantages of the or- 
dinary tourniquet, the possibility of producing nerve-pres- 
sure paralysis, its painfulness and its interference with the 
best technic of the operation, are enumerated by Cushing, 
who then describes the pneumatic tourniquet. It was un- 
doubtedly suggested by the use of the distensible armlet of the 
Riva-Roeci blood-pressure apparatus. similar armlet, 
though broader and of less distensible rubber and capable of 
being boiled, was constructed. By connecting it with a bicycle 
pump one or two quick strokes of the piston is sufficient to 
fill it. He has used such an arrangement many times for 
cocain operations on the extremities, and with the greatest 
satisfaction. It can be adjusted and not inflated until the 
moment of beginning the operation. By palpating a periph- 
eral artery one can easily tell when a sufficient degree of in- 
flation has been reached. In operating in minor cases with- 
out assistants he has used a small bicycle foot pump. A 
larger and stronger form of cylinder than those which 
he has employed might be used for major operations on a 
muscular leg or thigh. He also mentions the therapeutic use 
of such apparatus for increasing venous congestion of the 
parts and improving the nutrition in certain chronic processes 
such as pseudarthroses, joint tuberculosis, ete. The especial 
application of the pneumatic tourniquet, however, to which he 
devotes most of his paper, is in cases in which the skull is 
opened for exploratory purposes, for which a wide osteoplastic 
flap is required. He has used a tourniquet of this pattern in 
18 of his craniotomies during the past year. ‘The method of 
opening the skull and making the osteoplastie flap is de- 
scribed in detail, with illustrations. The application of the 
tourniquet is also illustrated. He applies it over a large 
square of gauze. In order to prevent any possible rolling of 
‘he tourniquet after inflation in cases where the shape of the 
head is poorly adapted to secure it, the edge of the gauze hood 
may be drawn up over it, fore and aft, and pinned, or else a 
longitudinal tape may be used for the same purpose, as shown 
in one of his illustrations. The tourniquet is sufficiently 
narrow to lie well below the inferior areas of the motor zone. 
It is then inflated and a shovel-shaped incision of whatever 
form desired made through the gauze hood and scalp to the 
underlying bone. There may be a momentary bleeding as the 
imprisoned vessels of the scalp empty themselves, but it is 
only exceptionally necessary to clamp any bleeding points, and 
then only on the concave side of the incision where some of 
the veins may have diploetic communication. The convex side, 
which is the more important, remains dry. He thinks the use 
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of this inflatable tourniquet is not the least factor in simpli- 
tying the procedure of craniotomy, and the belief that such 
an apparatus has not been heretofore used is the ground for 
publishing this communication. 


18. Fecal Drowning.--Goodiman reports a case similar to 
those reported lately by Andrews. Ile explains them by the 
fact of ether destroying the sensibility of the throat. He con- 
siders the suggestion of Andrews as to the use of Joeal anes- 
thesia in intestinal obstruction a good one. His patient was 
apparently fully conscious at the time of the accident, though 
undoubtedly the throat was benumbed. 

19. Saliva._Hays’ article reviews the physiologic che:nistry 
and pathology of saliva, and concludes that there are many 
interesting points, some of which have only been worked out 
“in embryo.” He thinks new methods of diagnosis are possi- 
ble, and he is at present working on tuberculous saliva to de- 
termine some points. Another indication of just as profound 
value is in trying to detect urea in saliva in cases of eclampsia. 
Other possibilities will probably suggest themselves. We may 
find in the future that the examination of the saliva will play 
an important part in the diagnostic arsenal. 

21. X-Ray Therapy.—\Williams publishes a table to show 
the relative effect of different distances on the av-rays, based on 
the rule that applies to all forms of radiant energy, viz., that 
the intensity varies inversely as the square of the distance. 
Safety limits. 


Distance. Relative intensity. 


4 1 1,000 25.00 2.5 
4 14 2250 6.25 10.0 
6 1/9 111 225 
Ss 1/16 062 1.56 40.0 
10 1/25 040 1.00 62.5 
12 1,36 O27 69 90.0 
14 1/49 020 Dl 122.5 
16 1/64 OLS 160.0 
18 1/81 O12 AAT 202.5 
20 1/100 250.0 


In the first column are the distances at twoinch intervals. In 
the second are the relative intensitics expressed ia fractions. In 
the third are the same expressed in decimals. In the fourth are 
the relative intensities expressed in decimals taking the intensity 
at ten inches as unity. This column is useful, since ten inches is 
the average distance for an exposure; when one wishes to estimate 
the total amount of treatment given he can by means of this 
column reduce the exposures which may have been given at various 
distances to their equivalent at ten inches and then add the num- 
ber of minutes. In the fifth column are the safety limits or the 
duration of time which it is safe to expose a patient without 
danger of a dermatitis. These figures are the result of an experi- 
ence of nearly two thousand exposures personally given and by 
experiments in bringing about a redness of the skin by a contin 
uous exposure. The figures are about one-half of those required 
to produce a moderate degree of redness of the skin of the forearm 
with a tube of one ampére and fifteen volts with an equivalent 
spark-gap in the secondary circuit of five inches. 

He found the column of safety limits a valuable guide in 
radiographic work. The knowledge that a dermatitis will be 
produced by approximately twice the duration of these ex- 
posures under conditions that he can regulate has been of 
great value in directing the treatment. Its applica‘ion to 
deep growths requires especial attention as to time and dis- 
tance. The further the part is from the tube the less is the 
ditference between the effect on the skin and the part beneath. 
The exposure, therefore, should be more distant and the length 
of duration directly as the square of the distance. By referring 
to the table one can determine the duration of the exposure. 
His rule is not to expose in ten days more than the number 
of minutes required to produce a dermatitis. As th:s point 
is approached the exposures are shorter and at longer inter- 
vals in order to watch the developments. As soon as the red- 
ness is reached and its degree determined, the treatment can 
be continued and directed according to the indications. He 
thinks this method has a tendency to more rational technic 
based on physical laws. 

22. See abstract in JourNAL, xli, p. 1158, 

23. Pericarditis.—The object of Paul’s article, as stated by 
him, is to emphasize three points: 1, the insidious develop- 
ment of pericarditis, and how ofien it is overlooked unless 
particularly sought for; 2, that the severe type may develop 
in the course of a very mild pneumonia, and 3, the difficulty 
of distinguishing obliterative pericarditis from acute general 
tuberculosis involving the serous membranes. He gives the 
diagnosis and reports cases, and in conclusion calls attention 
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to some of the more important signs of adherent chronic peri. 
carditis as follows: 

1. A systolic retraction in the region of the apex. 2. ‘)),o sign 
described by Broadbent, which Is a distinct systolic retra (ion of 
the chest wall in the region of the eleventh and twelfth sips on 
the left side. 3. Friedreich’s sign, a collapse of the ceryi: .| velng 
during diastole, and, according to Kussmaul, a swelling of the 
cervical veins during inspiration. 4. The pulsus paradox. js sig. 
nificant of adherent pericarditis or rather of the dilatation which 
follows. The pulse becomes small and feeble during inspiration, due 
to traction on the adhesions during the inspiratory expansion of 
the Jungs. As these bands are drawn on {it causes a cons! riction 
of the vessels of the mediastinum ; thus resulting in a small, foe)je 
pulse wave during inspiration. 

24. Gastric Acidity.—Benedict discusses the various methods 
of gastric analysis for acids and remarks that it makes com. 
paratively little difference which of the several indicators js 
used, provided one understands that the results are ayproyi. 
mate and reliable only for comparative purposes. 
hydrochlorie acid and high fermentation, the readings of the 
burette are very inaccurate, although they indicate the thera. 
peutic principles clearly enough. For accurate tests the chyme 
must be incinerated. 

25. Hydrotherapy.—‘The various methods of hydrotherapy 
are noted by Baker, who gives the results of their employ. 
ment in certain cases of mental disorder in the Morris Plains 
asylum. He has found the wet pack at 65 F., or the full bath 
at 95 to 105 F., very useful in excited cases and in insomnia, 
and at present has a case under treatment with mild excite. 
ment and confusion in which the wet pack seems almost to 
restore the normal condition. The improvement appears to 
be progressive. He has employed hydrotherapy in 26 cases of 
melancholia, with or without agitation, dementia precoy, 
hysteria, puerperal insanity, characterized by depression and 
slowness of thought, painful delusions, ete., lack of nervous 
and muscle tone, sluggish circulation, anorexia, loss of weight, 
greasy, acne-covered skin, intestinal fermentation and con. 
stipation. In these cases he has used ablutions and wet packs 
with advantage, continuing for various periods according to 
the case, with decidedly good results, improvement in the 
physical condition, quieting of the agitation, gradual disap- 
pearance of delusions and of the prior mental state together 
with physical improvement. He thinks the methods valuable 
adjuncts to hygienic and medicinal measures. 


Boston Medical and Surgical Journal. 
March 10. 

26 *Blood pressure Observations in Surgical Cases, Report of the 
Committee on Research for the Division of Surgery, Har- 
vard Medical School, January, 1904. Wm. E. Faulkner, 
James S. Stone and Fred T. Murphy. 

26. Blood Pressure in Surgery.— This, as its title indicates, is 
a composite article. The general results are summarized by 
the Committee on Surgical Research. Three questions were 
considered worthy of investigation: 1. Does the Riva-Rocei 
apparatus indicate the true blood pressure with sufficient ac 
curacy for clinical purposes? 2. In what cases and under 
what circumstances are the errors due to the apparatus s0 
great as to invalidate ils advantageous use’ 3. What is the 
value of blood-pressure observations under the fel!!owing 
heads: a, as an indication for or against operation; b, uring 
the course of an operation; ¢, in after-treatment of surgici! 
cases? The first and second questions are discussed toye. het 
and the summing up is given as follows: 


1. The inaccurate readir<s obtained in cases of arteriosclerosis 
and excessive muscular dc\“iopment are partially obviated by the 
use of a 10 cm. armlet with the Riva-Rocei apparatus. 

2. The presence of dyspnea causes inaccuracy in the blood pres 
sure determinations with either a broader or narrow band. 

3. Change of posture invalidates the readings obtained with 
either form of apparatus. 

4. Emotional individuals and children show fluctuations of te 
blood-pressure out of all relation to the actual condition of the 
patient. 

5. Under other circumstances than those above recorded, the 
accuracy of the determinations with the Riva-Rocci apparatus & 
pears to be sufficient for clinical purposes. 


As regards the point a in the third question, the committer 
concluded that graphie determination of the blood pressur 
by means of the Riva-Rocei instrument may be an indiratio! 
for or against the operation only after considering ai! the 
conditions which enter into the determination of bloo! prey 
sure in any individual case, and like the symptom of |: 00) 
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estimate of the blood. pressure may help to determine 
‘ainst operation in an individual case in connection 
vith over symptoms. The cases in which it appears to 
| greatest promise are those in which the element of 
ad of cerebral compression are present. As to its 
) the course of operation, they remark that a change 
iy the position of the patient is likely to cause a change of 
be lool pressure so great as to negative its value, and anes- 
yay also affect it. The results of salt solution infusion 
Aiboutaneous stimulation may be determined in some 
jas by means of the apparatus. Ordinarily, however, the 
condition of the patient as judged by the ordinary physical 
jens is better than blood-pressure reading on which to base 
an estimate of the physical condition. In the after-treatment 
of surgical eases, the number of observations made was com- 
paratively few. They noticed a marked and rapid drop in the 
slood pressure shortly before death, oecurring with equal regu- 
‘arity in cases of shock, fractures of the base, general peri- 
vnitis and sepsis. This “moribund drop” made its appear- 
ance at Varying intervals before death, but in no case was 
there any doubt as to the prognosis from general physical 
sjons. When recovery followed operation, except for the re- 
silts of stimulation, no data of value in the after-treatment 
of the cases were obtained. The general conclusion is that 
the value of the Riva-Rocci apparatus in blood-pressure de- 
termination in surgical cases is limited to a small number of 
cases, chiefly those of cerebral compression and surgical shock. 
\Vhen these conditions are present and other confusing causes 
ave eliminated, the value of the blood pressure as an indica- 
tion for or against operation is increased. Under other cir- 
cumstances the value of these observations is at present not 
spparent. They conclude that the use of blood-pressure tests 
js a routine practice is not necessary. 
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Cincinnati Lancet-Clinic. 
March 26. 


27 Histologic Structure of the Placenta. James W. Rowe. , 

2S *fhe Mechanics of Labor in a Peculiar Form of Dystocia. W. 
I). Porter. 

29 Address of the Retiring President. Byron Stanton. 

30 Address, Academy of Medicine of Cincinnati. S. P. Kramer. 


2s. Peculiar Form of Dystocia.—The special condition here 
described has been observed by Porter in about a dozen cases 
in the last ten years, and always in primipare. The condi- 
tion may be deseribed, he says, as follows: At an interval, 
\arying from a few days to several weeks in advance of labor, 
the head is found well down in the pelvis. In some instances 
i almost rests on the pelvic floor. The cervical canal is oblit- 
crated and the lower uterine zone envelops the head. The 
mxternal os can be felt like a dimple, firmly contracted. The 
lerine tissue surrounding the presenting part is so thin that 
the contiguration of the head can be readily made out by the 
‘Maining fingers. So thin is the tissue that sutures and 
iontanclles are easily outlined. The tyro might easily be de- 
ceived into believing that dilatation was complete, and that 
only the membrane separated his finger from the scalp. The 
condi ion of the cervix and lower zone is practically that which 
vhtains in normal labor when it has advanced to the point at 
\lich the external os begins to dilate. The head occupies a 
wuch lower position than is usual at this point in labor. The 
condition, he thinks, is doubtless due to the necessity of econo. 
‘izing space. The firth abdominal walls force the fetus into 
the pelvis, and cause obliteration of the cervical canal and 
‘il hing and thinning the tissues of the lower zone. While 
ii “ould appear that a speedy and easy labor should super- 
vene 4) tedious labor will almost certainly follow and the risks 
of injury and septic infection are increased. The 
(ti factors in dilatation of the cervix are involved in pecu- 
‘iy lculties. The lower uterine segment envelops the head, 
‘tins snugly like a skull-eap, and this grasp is only accentu- 
‘te. lv uterine contractions preventing distension of the mem- 
bi with water in advance of the head. The pains are nag- 
od ineffective. Artificial dilatation, he remarks, is the 
for treatment. It should be employed early and is easy on 
‘1 of the thinness of the cervical tissue, but this is apt 
ti ‘ie caught between the head and the symphysis during 
ond stage. It can be pushed up, but descends again. 
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The whole of the uterus is too low and unusual care is neces- 
sary to prevent tearing. The low position of the uterus also 
insures an abnormally low position of the bladder, exposing it 
to increased danger of trauma, and care should be taken to 
keep the bladder practically empty. In case the second stage 
is very difficult, considerable bruising of the bladder wall is 
inevitable. 


31 
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St. Louis Medical Review. 
March 26. 


Report of Committee on Public Health and Legislation, to 
St. Louis Medical Society. 
My Autobiography and Reminiscences. (Continued. ) Ss. 


Pollak. 
Medical Record, New York. 
March 26. 


*Is lIodid of Potassium a Specific in Lobar Pneumonia’ A 
Preliminary Report. H. Altshul. 

Report of a Case of Kidney Decapsulation, with Some Ob- 
servations on the Operation. A. G. Grunwell. 

Cases of Urethral Stricture and Their Management. James 
Pedersen. 

— ee While Serving in the Philippines. J. A. 
ruthrie. 

*Value of Total and Differential Leucocyte Counts During the 
Course of Typhoid Fever. Henry A. Higley. 

*A New Sign of Basilar Meningitis. G. W. Squires. 


33. Iodid of Potassium in Pneumonia.—Altshul claims that 
he has not had a death in twelve years out of 62 cases of 
pneumonia treated with iodid of potassium, and thinks that 
the action of the drug is directly antagonistic to the disease. 
The method of treatment is to give an initial dose of at least 
10 to 15 grains, increasing it by 5 to 10 grains every two 
or three hours day and night, according to the severity of 


the 


case, until defervescence is well established. However 


soft the pulse may become the dose is kept up, the guide being 


the 


regularity of the heart, as determined not by the pulse 


alone, but by auscultation of the heart itself and the character 
of the heart sounds, especially the second pulmonic. If this be 
clear and distinct, we are accomplishing what is desired. If 
there is irregularity in the heart itself, strychnin in the dose 
of 1/60 to 1/40 gr. every four or six hours is given until the 
heart becomes regular. In this manner he has in a large num- 
ber of cases given 1,000 to 1,500 grains of the iodid in a 50 per 
cent. solution, in milk, per day, and in one case as high as 
1,800 grains. Dr. H. T. Prentiss of Holyoke, Mass., reported 
to him a case in which he gave 3,000 grains daily for about 
four days, and to another patient, a child, he gave 2,100 
grains daily for two days with no signs of intolerance, and 
recovery in both cases. At the commencement there may be a 
slight coryza, but this disappears as the dose is increased. 


He 


insists on the importance of the condition of the heart 


during this treatment, and believes that failures are due to 
faulty methods and lack of courage. 


36. Tropical Hygiene.—Guthrie thinks that there is too much 
germophobia in the tropics and that the microscope may be 
over-used. The sun’s rays exert more influence in the Philip- 
pines than in any other tropical country, because the whites 
there have not yet learned to accommodate themselves to their 
environment. They do not dress properly nor bathe sufficiently 
to keep the skin in good order. Besides the sun’s rays there 


are 


other agencies such as insects in choice assortments; there 


is in reserve an array of living things to prey upon the poor 
alien’s depleted cuticle. Insects not only expend their poisons 
through stings, but there is another easy avenue, that is, the 
vile habit of “tuba” drinking. Tuba is obtained by tapping 
the blossom stalk of the cocoanut tree, allowing the sap to 
drop into a joint of bamboo for days. In the meanwhile every 
kind of insect gets into it. Though they may be drained out 
afterwards, there remains in liquid form a strong essence of 
bug. This, he thinks, is the main reason why it is so poison- 


ous. 


Another alcoholic poison is “bino,” against which he 


warns Americans. This may be any kind of doctored fluid, 
but is very apt to contain wood alcohol. It may safely be said 
that aleohol is not a necessity in any part of the tropics, but 
if one is addicted to it, he should confine himself to the best 
that is to be had, and should never drink before the midday 
meal. In fact, drinking should be regulated by a competent. 
physician in any case. To live properly, dieting one e f, 
keeping down the deposit of uric acid with plain food is best. 
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Rest between the hours of 11 and 3 is essential, avoiding the 
sun, keeping the body cool by frequent bathing; lemon and 
lime juice in water is much more wholesome than alcohol. 
When the tissues become Jax, as shown in many cases of dila- 
tation of the stomach and dropsical effusion of the lower 
limbs, it is time to take two or three months’ vacation and 
go to a cooler climate. The wearing of a flannel band day 
and night is not a necessity but a habit. He thinks, however, 
that the abdomen should be protected while sleeping. The 
water supply is the one thing where care is imperative, the 
drinking of distilled water if possible, and having the cloth- 
ing washed in the same, or boiled. He advises against eating 
food handled by natives, not that he wishes to criticise the 
Filipinos’ personal habits, but that he thinks their hands are 
not microscopically clean. Americans there should disinfect 
their hands by occasional ablution in a 0.1 per cent. solution 
of bichlorid, and be warned against the practice of scratching, 
keeping the hands away from the face and hair as much as 
possible, Scrupulous care of the teeth is another important 
matter, and afierwards he would rinse the mouth and gargle 
the throat with warm Dobell’s solution, allowing some of the 
warm solution to be snuffed up and tlow past the posterior 
nares without swallowing. By adopting these habits of micro- 
scopic cleanliness, he thinks that the chances of contracting 
disease would be reduced to a minimum. He remarks in con- 
clusion that Americans are beginning to learn how to live 
in the Philippines and he is pleased to observe it. He sug- 
gests that his plan of cooling buildings with refrigerating 
stoves be tried if only as an experiment. 

37. Leucocytosis in Typhoid.-The characteristic typhoid 
leucocytosis, such as reduction in the total number with a rela- 
tive increase of large mononuclears and a relative decrease of 
polymorphonuclears should be watched, Higley thinks, in this 
disease. So long as the typhoid infection remains pure the 
characteristics of the total and differential leucocyte counts 
peculiar to this disease are maintained, but they are altered in 
case of complicating infections. Therefore, frequent and 
careful, total and differential leucocyte counts may be of great 
value in enabling the physician to keep in touch with the 
variations in any given case. 

38. New Sign of Basilar Meningitis.—The sign which Squires 
has found to be invariably present in this disease, frequently 
as early as the fourth or fifth day, according to the severity of 
the attack, is a rhythmical dilatation and contraction of the 
pupil. The method of obtaining the sign is as follows: 


Place the child's head between the knees of the physician, face 
upward, with the body of the child supported on the bed, table, or 
lap of the nurse. Grasp the sides of the child’s head with each 
hand and produce gradual and forcible extension of the head on 
the spinal column. As the head is brought back in this extension 
the pupils will be seen to commence to dilate simultaneously with 
the commencement of extension, the more extreme the extension 
the more the dilatation. Now on flexion the pupils contract so 
that when the chin is forcibly brought to the manubrium the pupils 
are well closed up. This can be done several times a minute, 
and each time the pupillary phenomenon will be repeated. The 
dilated pupils, with extreme retraction of the head in the late 
stages of the disease, may be in some measure mechanical or hydro- 
static from increased pressure by effusion on the nerve roots or 
eenters at the base of the brain. An early recognition and treat- 
ment of this disease is very important, if we would hope to save 
many of our little patients. 


Northwestern Lancet, Minneapolis. 
Mareh 15. 
39 *Physical and Chemical Forces in Vital Operations. 


F. Dight. 
40 Some Local Tuberculoses. J. Clark Stewart. 


41 *A Note on Primary Ether Anesthesia for Short Operations 
Pleasant, Safe and Efficient. KEdward J. Brown. 


39. Vitality.—Dight concludes that aside from the processes 
by which the living cells build lifeless food material up into 
living protoplasm and the facts of reproduction, the physical 
and chemical forces explain the vital phenomena. The differ- 
ence, however, between living and dead matter is so far un- 
bridged, and the possibilities of germ cells can not be explained 
by chemistry. 

41. Primary Ether Anesthesia.—_Brown has used primary 
ether anesthesia in operations on the throat and nose since 
last June in 21 different patients, mostly voung children. He 
administered the ether by the drop method with the ordinary 
chloroform mask, using from 8 to 10 grams in from one and a 


Charles 


Jour. A.) A 


half to two minutes; in most cases following one or wo ap- 
plications of 20 per cent. cocain. In a few of the la: cases, 
including the removal of adenoids in four-year old tw: - jn jjs 
own family, the cocain was omitted without appare:  disaq. 
vantage. He finds that children take ether without © ection, 
breathing deeply with the mouth open, and vomiting .as jo 
occurred nor undue hemorrhage. He considers the methog 
pleasant, safe and efficient. 


American Journal of the Medical Sciences, Philade! hia, 
March. 

42 *Perineal Zoster with Notes on Cutaneous Segmentation Pog; 
axial to the Lower Limb. Harvey Cushing. ; 

43 *Late Effects of Typhoid Fever on the Heart and Vessels, w 
S. Thayer. 

44 Multiple Sarcoma. Thomas A. Claytor. 

45 Tuberculous Stricture of the Ascending Colon, with Suddey 
Total Obstruction of the Bowel; Perforation of the [p. 
testine; Removal of the Cecum and Half the Ascending 
Colon; Recovery. Thomas S. Cullen. 

46 *Study of Normal and Pathological Conditions of the Burse 
of the Neck, with Special Reference to the Subhyoid Bursa 
Willis S. Anderson. 

47 *Hemolymph Nodes. Hughes Dayton. 

48 Syphilitic Affections of the Skin and Osseous System in the 
Newborn. W. Reynolds Wilson. 

49 Nag >A of the Caloric Needs of Premature Infants. John |, 
Morse. 

50 *Experimental Study of the Relation of Cells with Eosinophilic 
Granulation to Infection with an Animal Parasite (Triching 
spiralis). Eugene L. Opie. 

51 Brain ‘Tumor Involving the Superior Parietal Convolution: 
Two Operations for Its Removal; Partial Success, with 
Some Relief of Symptoms; Death Two Years Later: Ay 
topsy. Theodore Diller. 

52 Congenital Cysts of the Fourth Ventricle. Report of Two 
Cases Associated with Tumor of the Optic Thalamus and 
Crus Cerebri. J. Ramsay Hunt. 

53 Case of Accidental Poisoning by an Unknown Quantity of 

. Atropin Sulphate; Recovery. Samuel Stalberg. 

54 Three Cases ot Pernicious Anemia with Description of the 
Pathologic Changes Found in the Spinal Cord. Robert 
Reuling. 

55 A Human Embryonic Vesicle Showing Early Placenta Forms. 
tion. John M. Swan. 

42. Perinea] Zoster.—Cushing reports two cases from whieh, 
as a text, he discusses the general subject of nerve distribution 
from the lower portion of the cord and its termination. The 
article is not capable of being abstracted in sufficient detail 
to do it justice, and would also require the reproduction of 


many of the illustrations. 


43. Typhoid Fever.—Thayer’s conclusions, in brief, from a 
study of 183 cases of individuals who have had typhoid, are 
as follows: 1. The average systolic blood pressure in these 
old typhoids was appreciably higher than in the control obser. 
vations of healthy individuals. 2. The higher average of the 
blood pressure was constant in every decade. 3. In many in- 
stances among them the blood pressure exceeded appreciably 
the limits ordinarily expected. 4. The radial arteries were 
palpable in a proportion nearly three times as great as was 
found to be the case in supposedly healthy individuals who 
had never had the disease. 5. The average size of the heart 
was greater than at the time of their first appearance at the 
Johns Hopkins Hospital, with typhoid fever. 6. Cardia 
murmurs were considerably more frequent among old typhoid 
and in the same cases during attacks. 7. In 8 cases where 
the heart was considered normal on discharge from the hos 
pital, subsequent examination revealed hypertrophy with 
mitral insufficiency. One case showec a_ possible mitral 
stenosis, one aortic insufficiency, one general arteriosclerosis 
with hypertension. 8. In one case the aortie diastolic murmur 
was present four months after discharge, but disappeared later. 
9. Patients whose pulse was very irregular during the dis 
ease showed on the average a higher blood pressure than others 
In other respects their condition was very little different. 
10. In cases where the systolic murmur at the apex was ob: 
served during the attack, showed later an increase in the 
blood pressure and in the size of the heart, as compare! both 
with the mean of observations made on the same cases 0 
admission and with the general average for the old ty)|ioids 
Nearly one-quarter of the cases in which during the «ttack 
systolic apical murmurs were detected, showed later ey ‘ence 
of organic heart disease. Indeed the majority of all t\e or 
ganic lesions among the 183 old typhoids were found «mong 
these 31 cases. Thayer remarks that these figures are )ot % 
adequate as a larger series would be. but he thinks tho thet 
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ve that the disease is an active factor in the etiology of 


indi: 
Jerable number of heart lesions later in life. 


ac 
1). Bursae of the Neck.—The history of these formations is 
ved by Anderson, as are also their symptoms. The cases 


revit 
he las observed were in females, but he thinks their sensitive- 
ness to the deformity may be the cause of their having re- 
yeaie! it. Both cases are reported in detail, and others from 


the jiferature are briefly abstracted. As regards treatment 
he yomarks that there is little hope from internal medication. 
Ye local use of absorbents or irritants seldom does good. 
Sometimes, as in one case reporied by the author, the cyst 
disappeared without treatment. No irritating local applica- 
tions should be used as fistula has followed such. Simple in- 
vith drainage is of no value; if it closes, recurrence fol- 
lows; if it remains open, fistula is produced. Drainage of the 
sac and use of local absorbents to produce closure has been 
tried successfully in some eases. Failures are also reported, and 
in some with a chronic suppurating fistula as the result. When 
it is vecalled that the sae normally extends up beyond the 
hyoid bone, narrowing as it ascends, and is usually prolonged 
downward to an infundibuliform prolongation, it is easy to 
understand why it can not be readily obliterated. Incision 
and cauterization have been tried and good results reported. 
Solutions of iodin, ecarbolie acid, ete., to excite inflammation 
have been used with varying results. Panus cured a case by 
the injection of chlorid of zine solution into the sac without 
Partial extirpation of the cyst is unsatisfactory 
Complete extirpation of the cyst is by far 
the most satisfactory method. Difficulty has often been ex- 
perienced in dissecting it out entirely. Weir’s method of in- 
jecting the sae with melted paraflin and allowing it to harden 
before dissection is an excellent method, and allows the cyst 
to he shelled out entire. 


47. Hemolymph Nodes.—From a study of the subject and 
experimental work Dayton concludes that both histologic and 
experimental evidence indicate the existence of hemolymph 
nodes as organs sui generis. The chief practical point is to 
recognize the capability for phagocytic destruction of red blood 
cells which is possessed to a high degree by certain lymph 
structures, rather than to dwell on the individuality of the 
hemolymph node. The occurrence of transition forms from the 
node containing blood sinuses only to that with sinuses con- 
taining only hemolymph, renders a strict classification impos- 
For practical purposes Warthin’s grouping of all varie- 
ties under the heading of hemolymph nodes seems satisfactory. 


evacuation. 
and not advisable. 


sible. 


4). Premature Infants.—Morse has studied the subjects of 
the calorie needs of prematurely born children, and illustrates 
his paper with diagrams and temperature curves. The con- 
clusion which he reaches is that the caloric need of premature 
intints is relatively greater than that of full-term children. 
In part this is due to the small size and the comparatively 
large surface area of premature infants, from which they lose 
leat faster than do the full-term children, and partially to the 
incoiplete development of their digestive power, utilizing a 
stiicer portion of calorie value of the food. He emphasizes 
the vnportance of protecting premature infants against loss of 


leat and providing for them food which shall throw the least 
Wor. on their imperfectly developed digestive organs. 

Eosinophiles in Parasitic Infection—Opie has experi- 
mented on guinea-pigs with an injection of Trichina spiralis, 
au Suds that it causes an increase of eosinophiles in the blood 
con parable to that which accompanies human infection. There 
Is onstant alteration in the number of cells until the end 
Of (he second week after the infection, when their relative 


a solute number rapidly increases and reaches a maximum 
a end of the third week. At this time embryonie trichine 
liv transmitted from the intestinal mucosa by way of 
ph vessels and blood through the lungs to the muscles, 
ile cells accumulate in the mesenteric lymph glands 

“s, forming foci which resemble small abscesses in 

‘iynuclear leucocytes are replaced by eosinophile cells. 
The 
liminished and cellular elements replace it, and the 


re also characteristic changes in the bone marrow. 


‘ules are present in immense number. The eosinophile 
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myelocytes peculiar to the bone marrow are especially numer- 
ous; the number of eosinophile leucocytes in the blood always 
diminishes before death so that the proportion usually becomes 
less than 1 per cent. Infection with a very large number of 
trichine causes a rapid diminution of the number of eosinophile 
leucocytes and is quickly fatal. Mild infection stimulates 
them to active multiplication, but severe infection causes their 
destruction. 
Critic and Guide, New York. 
March. 

56 *What Can We Accomplish in 

culosis? W. Freudenthal. 
57 *The Relation of the General Practitioner to Eye-strain in His 

’atients. S. Solis-Cohen. 

56. Laryngeal Tuberculosis.—lFreudenthal remarks in regard 
to his having previously called attention to a pre-tuberculous 
laryngitis, which may be either anemic or hyperemic. In the 
anemic stage he uses insufflations of zinc-sozoiodol with sugar- 
of-milk, 3 per cent. nitrate of silver applications, liquor ferri 
sesquichlor (1 to 30), and balsam of Peru. He avoids astrin- 
gents and caustics as they might produce more effects than 
desired. In the hyperemic stage he has had good results with 
a solution of 5 parts creosote; spirits of wine, 10, and glycerin, 
50. Applications of tannin, alum and other astringents have 
been used with benefit. Once laryngeal tuberculosis is estab- 
lished the prognosis is considered absolutely bad by some, but 
with this he disagrees. He has seen some cases recover, and 
this depends on the character of the pulmonary trouble. If 
there are simple infilirations with no symptoms but hoarseness, 
the best plan is to treat the pulmonary disease and leave the 
larynx alone, but if the tissue is broken down and ulcerations 
appear, two drugs have given him special satisfaction: the 
first is anesthesin (Ritsert), and the second orthoform. With 
ulcerations or denuded surfaces he gives the patient 1.5 to 3 
grains of anesthesin, or even more with sugar, several times 
daily, without any water. They often give the patient great 
relief. In most cases, however, topical applications are neces- 
sary, and he has used orthoform, pure or in emulsion, with 
menthol, which goes under the name of Freudenthal’s emulsion, 
and is an excellent anodyne when we can reach the _ ulcer. 
Astringents may be combined with the orthoform. In cases 
of ulcers he has found lubricating the esophagus with oil be- 
fore the taking of food of value. He has given olive oil for the 
purpose, but its taste is an objection. The last year or so 
he has used as a curative measure high frequency currents, 
applying a curved electrode directly to the larynx. The ap- 
plication is not difficult or dangerous, and not even unpleasant 
if one is careful. He will publish his experience with this 
method more fully in another place. 


Cases of Laryngeal Tuber- 


57. Eye-Strain.—Solis-Cohen calls attention to the import- 
ance of eye-strain, and especially to the work of Gould in this 
regard, 

Medical Sentinel, Portland, Ore. 
March. 
58 Brain Injuries. Walter T. Williamson. 
59 *Treatment and Prognosis of Tubercular Vhthisis in 
M. M. Harshbarger. 
60 Report of an Interesting Pylorectomy, Also a Nephrectomy 
and a Prostatectomy. A. C. Behle. 

59. Tuberculosis in Idaho.—Harshbarger holds that Idaho 
has an ideal climate and altitude for the successful treatment 
of tuberculous disease. Creosote is the most satisfactory drug 
tor treatment, but cinnamate of soda is a valuable adjunct and 
possibly superior. He holds that the laity should be educated 
as to the contagion, and also that consumption in its in- 
cipiency is a curable disorder. 


Idaho. 


Annals of Gynecology and Pediatry, Boston. 
March. 

Account of the Work, Including Obstetrical Technic, at 
the Lying-in Hospital of the City of New York. Charles 
Hf. Bradley. 

62 *Formation and Resolution of Peritoneal 

udates. Horace G. Wetherell. 

62. Peritoneal Adhesions.—\W etherell 
study of cases that peritoneal adhesions and exudates are es- 


GL 
Adhesious and Ex 


from his 


CONnCINGeS 


sentially conservative, and that with rare exceptions when the 


source of irritation or infection which causes them is removed, 


they will be taken up and disposed of. That tympanites, 
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through increasing the intra-abdominal pressure without peri- 
stalsis, and even so-called intestinal paralysis are means to 
the same conservative end. We should avoid combating these 
during the acute stage of disease by untimely operation or the 
giving of food or cathartics. That ordinarily an interval 
operation will be required for the removal of the source of in- 
fection in order to restore the patient to health and insure 
immunity from relapses; such an operation in skilled hands is 
many times safer than the let-alone policy. Of course, this 
does not apply to severe peritoneal infection of perforative 
origin, for which prompt operation is required. 
Interstate Medical Journal, St. Louis. 
March. 

63 *Anatomical and Clinical Study of 200 Postmortem Specimens 

of Prostatic Hypertrophy. (Vreliminary Report.) Wiley 

Broome. 
Radiotherapy in Treatment of Acne 

tinued.) Martin F. Engman. 
65 Case of Abdominal Aneurism. 


Vulgaris. (To be con- 


W. J. Calvert. 


63. Prostatic Hypertrophy.—Broome’s article points out the 
lack of a general consensus of opinion in regard to the etiology 
of the condition, and the fallacy of holding that prostatic en- 
largement is the origin of urinary obstruction in all cases. He 
reports a case where the largest possible prostate was found 
without any symptoms whatever. He quotes Senn’s statement 
that the size of the prostate is no criterion as to the indica- 
tions of necessity for operation. He promises a fuller paper 
on the subject in a future number. 


Dominion Medical Monthly, Toronto. 
March. 
66 *Ventrofixation of the Uterus’ with 
liveries. A. Lapthorn Smith. 
67 A Medical Medley. J. S. Sprague. 
GS Report of a Case of Seald. Everett S. Hicks. 

66. Ventrofixation—Smith believes that the evil effects of 
ventrofixations in subsequent pregnancy are due to the faulty 
manner in which they have been performed, namely, the uterus 
being put upside down forward, and fastened there with its 
back to the abdominal wall, so that the cervix pointed toward 
the liver. Properly, the anterior surface of the fundus should 
be scarified and attached to the abdominal wall just above the 
pubis. If this were invariably done we should hear no more 
of abnormal labors after ventrofixation. He has performed the 
operation nearly 250 times, and with almost invariably satis- 
factory results. 

Western Medical Review, Lincoln. 

March 15. 

69 *The Objections to Chloroform. W. O. Henry. 
70 Observations on Obstetrics in General Practice. J. F. MeNulty. 
71 Some of the More Common Forms of Hernia. B. B. Davis. 
72 Optic Neuritis. S. Cook. 
73 *Exophthalmic Goiter. LeRoy Crummer. 
74 Extra-uterine Vregnancy. John P. Lord. 

69. Chloroform.—Henry has had an unfortunate case of death 
from chloroform in a patient on whom he was about to perform 
a uterine operation. He reviews the subject and opinions, and 
eoncludes that chloroform is a dangerous anesthetic, much more 
so than ether; except in serious lung and kidney trouble, 
chloroform should not be given unless ether and A. C. E. 
mixture are contraindicated. Te says all hospitals should be 
provided with nitrous oxid gas for short operations or to 
precede the ether, and the latter should be administered by the 
drop method. 

73. Exophthalmic Goiter.—Crummer reports two cases, and 
thinks we can conclude from them as to the danger of the 
use of lodin in simple goiter, and, further, that there is 
reasonable hope of aid in the use of the antithyroid specific 
form of treatment in exophthalmic goiter. Every case of per- 
sistent rapid heart, especially in women and young girls, 
should be considered as possibly due to Graves’ disease and 
be properly treated. One of his patients was put on the 
Lanz treatment, taking the milk of dethyroidized goats, and 
was greatly benefited. (See abstract of Lanz’s article in THE 
JOURNAL, XI, p. 689.) 


Subsequent Normal De- 


Pediatrics, New York. 
February. 
7> *Tetanus and Vaccine Virus. John H. Huddleston. 
7H) Cerebral Palsy of Childhood. M. L. Graves. 
77 *Hare-lip and Its Treatment. Charles R. L. Putnam. 


CURRENT MEDICAL LITERATURE. 


Jour. A. M. A. 


7S *Sneech Defects in Relation to Mentally Deficient ©): \qyoy 
Ilenry Ashby. 

79 *The Fatality of Whooping Cough. Eliza H. Root. 

80 Report of a Case of Favus of Scrotum, Co-existing wit), Ring. 


worm of the Thigh, Giving Identical Trichophyton {ico ¢y). 
tures. <A. D. Mewborn. 
75.—This article has appeared elsewhere. 
of January 9, §61, p. 128. 5 
77. Hare-Lip Operations.—The important points in |) Jip 
operations, as enumerated by Putnam, are as follows: ‘, 
cleanse the nostrils carefully with boric acid and sterile \atoy, 
also the lips and mouth. Etherize the patient but lightly, s) 
that the coughing reflex will prevent blood inhalation. Vex 
the lips and cheeks thoroughly so as to take all tension froy, 
the intended line of Control the coronary arteries 
with the fingers; eut flaps; put stitches in the mucous je. 
brane, to be tied later; put “principal” suture well back from 
the edges of the wound, and do not tie it too tightly. | Approy. 
imate the edges carefully with superficial sutures; wash out 
the stomach for blood and dry the wound and dust with aristol, 
In case of double hare-lip he would advise against immediate 
nursing as the result is always somewhat injured by the pro- 
cedure. 
78. Speech Defects.—IJn considering the cause of speech de. 
fects we should note how far they are the result of disease or 
mal-development in the mouth, nose and pharynx and nasa! 
vavity from chronic catarrh, or in the worst cases by adenoids, 
The nasal obstruction, if considerable, interferes with the 
escape of air through the nose in articulating the letters \ 
and N, and so on. The most important defect in the mouth 
cavity is a deficient or cleft palate, but we have others sucli as 
tongue-tie, large tongue, long tongue, thick tongue, ete. In 
certain Mongolian idiots and cretins enlarged tongue exists, 
but it is doubtful whether it has much to do with the delay in 
speech. ‘Tongue-tie is not very important. If the child can 
protrude its tongue so that the tip passes over the lower Jip 
and ean pronounce words beginning with L, its tongue is free 
enough. The V-shaped palates have been regarded as the cause 
of defective speech. They are often associated with more or 
less nasal obstruction, the posterior openings being narrow or 
blocked with adenoids. ‘There are some few cases where the 
high palate is associated with speech suggesting cleft palate, 
indistinct and of a nasal twang. He thinks it would not be 
surprising to find that it had some effeet when we consider 
how much trouble children operated on for cleft palate experi- 
ence in acquiring normal speech. Possibly in such cases the 
soft palate acts imperfectly in shutting off the cavity of the 
pharynx from the nasal cavity, but it is more likely to be an 
imperfect innervation than a speech defect. The two 
important questions in examining a child who fails to talk a 
three vears or over is, first, is the child deaf; second, what is 
its mental status as compared with other children of the same 
age. Oral deformities are hardly likely to explain failure to 
talk, though long-continued ill health or some recent illness wil! 
have to be considered. The detection of deafness is not 
always easy, and parents are constantly deceived. A chili 
may hear loud noises and yet be unable to distinguish words. 
As the child becomes older and more intcligent the diiliculty 
is less. Some feeble-minded or abnormal children will abso- 
lutely refuse to answer questions, though it is clear that they 
hear the sound. in other abnormal children the attention is 
defective. Cases of so-called congenital aphasia are not alto: 
gether rare, though such children are not often of norma! 
intelligence. It is rare, Ashby thinks, that some defect ot 
mental feebleness does not accompany the failure to talk. ‘The 
chief defects met with in ordinary children are articulation de 
fects varying from the mispronunciation of a few consonants 
almost unintelligible mumble. The term “lalline” 13 
used to include these defects. Marked lJalliny 1 
children of six years or more is nearly always associated \ith 
some subnormal intellectual power, though the latter may be 
present without any speech defects whatever. He notice- the 
development of infants, and calls attention to the fact that 
defective children are generally climsy in other movement >. 
in swallowing. ‘The first thing in the treatment is to tes’ tlie 
hearing, examine the mouth, nose and throat, and estimat» (lie 
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mental powers. Often the nature of the defect of 
‘ion may be decided by means of the physiologic 
', using the names of common objects familiar to the 
-sides secamping and transposing consonants. A thick, 
vt utterance is very common, and whispering is not 
yommon. Breathing exercises, he thinks, are of much value 
opjiunetion with other physieal exercises in these cases. 
Spoiling or vocal exercises of the larynx are likely to be useful. 
\ac will depend, of course, on the child’s intelligence and per- 
severance. 

74. Whooping Cough.—The statistics of whooping cough, as 
hased on the morcality returns in the principal cities and else- 
where, are noticed by Root, who points out that whooping 
ue 1) is as much to be dreaded as a fatal disease as scarlet 
fever, and may not leave the patient in as good a condition as 
Sometimes severe disturbances of the nervous system 
remain. She believes that whooping cough should be under 
the control of the authorities and subject to quarantine as 
much as searlet fever. It is less individually contagious, is 
not carried by one patient to another as far as known, and its 
control] need not be as complicated and far-reaching as that of 
sarlet fever, but it is imperative, she holds, that whooping 


cough should be isolated and controlled. 


efOre, 


Virginia Medical Semi-Monthly, Richmond. 
March 11. 
Ss] Nine Cases of Resection of the Intestine. Geo. Tully Vaughan. 
Ss? Description of a Curious Case of Malformation—Child Born 
with Heart Outside Its Body. J. Gates Good. 
Jottings from a Practitioner's Notebook About Gonorrhea and 
Kheumatism. Geo, F. Souwers. 
4 Some Clinical Observations on the Prophylaxis Treatment of 
Uric Acid Conditions. J. C. Walker. 
S5 *Typhoid Gangrene of Lower Extremities—134 Cases of Spon- 
taneous ond Surgical Amputations—-A Historical Résumé. 
Merrill Ricketts. 
Barly Operation for Appendicitis from a Pathologic Stand- 
point Verified. J. G. Carpenter. 
7 Turpentine in Surgery. W. K. Gatewood. 


85. This article has appeared elsewhere. See THe JouRNAL 
of January 23, 957, p. 270. 
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Wisconsin Medical Journal, Milwaukee. 
March. 
SS Spina Bifida. H. Reineking. 
Ss!) The Depurative Function. Robert C. Brown. 
0 Surgical Progress. W. H. Earles. 
‘1 Myomectomy of Uterine Fibroids. A. J. Puls. 
Infant Feeding. Bertha Thomson. 


Medical Fortnightly, St. Louis. 
March 10. 
3 Distal Termination of Complete Duplicate Ureters. 3yron 
Robinson, 
‘4 Radium: Its Possibilities in Medicine. M. V. Ball. 
9 Decortication and Nephropexy for the Rehef of Nephritis and 
for the Purpose of Anchoring a Floating Kidney. R. F. 


Amyx. 
The Post-Graduate, New York. 
Mareh. 
’6 Some Valvular Lesions of the Heart. Presentation of a Case. 
Wainwright. 
v«  Troper Treatment of Inevitable Abortion in View of Its Re- 
lation to Uterine Disease. George G. Ward, Jr. 
Arteriosclerosis—Angiosclerosis. Thomas Satterthwaite. 
uh Notes of Some Cases Seen in the Autopsy Room of the New 
; york Post-Graduate Hospital. Robert H. Halsey. 
100 Record of 125 Consecutive Cases of the Analyses of Urine in 
‘ther Anesthesia. Arthur F. Chace, : 


Woman’s Medical Journal, Toledo. 
February. 
aria. (Concluded.) Mary M. S. Johnstone. 


Journal of Comparative Neurology and Psychology, 
Granville, Ohio. 
Maren. 

“ution of the Motor Endings on Muscle of the Frog to 
velghboring: Structures. John G. Wilson. 

ice Perception of Tortoises. Robert M. Yerkes. 

le on the Significance of the Form and Conients of Nucleus 
u Spinal Ganglion Cells of the Fetal Rat. Shinkishi Hatai. 
‘(blishment of Association in Hermit Crabs, Eupagurus 
Longicarpus. KE. G. Spaulding. 


Northwest Medicine, Seattle. 
March. 

osy in the Sulu Archipelago. J. W. Amesse. 

minal Contusions. A. KE. Bolton. 
1 edenborg's Vortex-rings and Some of Their Applications 
in the Realm of Natural Science, with Special Reference 
of Thought. £. R. Edson. 
' Treatment of Consumption at the Kings County Hos- 
pital. W. O'Rourke. 
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Atlanta Journal-Record of Medicine. 
March. 
ee Causes, Prevention and Treatment. J. M. Craw- 
ord. 
Pneumonia. James B. Baird. 
Postmortem Findings in Case of Diabetes Mellitus. Wm. C. 
Pumpelly. 
Preliminary Report on the Utilization of Plastic Lymph as a 
Reparatory Tissue in Abdominal Surgery. Kk. C. Davis. 
X-ray Treatment of Inoperable Carcinoma of the Breast; Re 
port of a Case. James N. Brawner. 


New York State Journal of Medicine, New York. 
March. 

Sewage Disposal as a Means to Purify the Water Supply of 
the Cities and Towns of the State. Charles LB. Tefft. 
Presentation of a Patient from Whom Was Removed the 

Superior Maxilla, Left Side, and the one Removed. David 
P. Austin. 
Etiology and Pathology of Salpingitis. Wdward J. Il. 
*Surgical Treatment of Salpingitis. IH. C. Coe. 
*Palliative Treatment of Salpingitis. W. Travis Gibb. 
Suggestions for the Examination of the Presumably Insane. 
R. H. Hutchings. 
Review of Some Statistics of Insanity. William Mabon. 


19 and 120.—See abstracts in THE JoURNAL, xli, p. 1225. 


Medical Examiner and Practitioner, New York. 
February. 

Points en Technic in Routine Examinations of Urine. G. A. 
de Santos Saxe. 

Middle Far Suppuration in Relation to Life Insurance. Wen- 
dell C. Phillips. 

Adenoid Vegetations of the Nasopharynx, Especially Lym- 
phoid Hypertrophies and Their Relation to Life Insurance. 
Cc. L. Steenson. 

Diagnosis and Treatment of Chronie Stone Impaction of the 
Common Duct. John J. MeGrath. 

Contribution to the Chemistry of Diabetes Mellitus. with 
Special Reference to Coma and Its Treatment. James H. 
Reed. 


Proceedings of the Pathologic Society of Philadelphia. 
January. 
*Actual and Comparative Resistance of the Acid-fast Bacilli. 
Randle C. Rosenberger. 
Report of a Case of Brain Tumor and of a Case of Ruptured 
Tubal Pregnancy. Muses Behrend. 


28.—This article appeared elsewhere. See THe JOURNAL of 


March 26, 172, p. 858. 


Pacific Medical Journal, San Francisco. 
March. 
Use of the Cystoscope. TH. A. Klussman. 
Duration of Life After Fatal Injuries. H. D'Arcy Power. 
Observations on Neurasthenia. Winslow Anderson. 


Albany Medical Annals. 
March. 
Discussion on the Character of Miik Supplied to Cities. DPro- 
duction of Sanitary Milk from the Producer’s Standpoint. 


R. A. Pearson. 
Practical Side of the Question of Milk Supply. Charles Har- 


rington. 
Contamination of Milk. Rowland G. Freeman. 


Medical Age, Detroit. 
March 10. 
Contracted Kidney and Its Clinical Significance. 
LBierring. 
Syphilis in Children. William Wormley. 
Work and Worth of the General Practitioner. O. S. Chapman. 


Walter L. 


American Practitioner and News, Louisville, Ky. 
February 1. 
Cystitis in the Female. Charles W. Hibbitt. 
Acute Articular Rheumatism. R. Lindsay Ireland. 
Cancer of the Breast. KF. W. Samuel. 
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British Medical Journal, London. 
March 19. 

*Treatment of Serous Effusions. James Barr. 

Some Points in the Treatment of Hemoptysis at a Sana- 
torium. J. Penn Milton. 

Two Cases of Lung Disease Treated with the Emanations 
from Thorium Nitrate. Gordon Sharp. 

The Therapeutics of Sea Voyages. Martyn Westcott. 

*Some General Results of Affections of the Nose and Naso- 
pharynx. W. S. Syme. 

Note on Haemosozic Sera. Mare Armand Ruffer and M. 
Crendiropoulo. 

*Capsule Formation by Diplococecus Pneumoniw in Culture: 
Point Possib!y of Use for the Identification of that Micro- 
organism in Practice. M. H. Gordon. 
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8 Pathology and Surgery of Certain Diseases of the Pancreas. 7. The Pneumococcus.—Gordon points out and illustrs: es 4), 


A. W. Mayo Robson. f ti f 1 tl 
ormation of capsule around the pneumococeus in gelatiy 
The Treatment of Serous Effusions.—Barr had a patient tures at 37 C., and thinks that its property of forming <j) j), 


who suffered from hydrothorax with cancerous conditions and ; as 
one day may be applied to the identification of the 
effusion rapidly reproducing itself, requiring repeated tappings. 
: organisms and their differentiation from the specimens 
In order to make life more endurable, he thought it would be ee 
well to try the use of adrenalin to lessen the amount of effusion, 
and after the fifth aspiration, which took place four days after The Lancet, London. 
the preceding one, a dram of a 1 in 1,000 solution of adrenalin March 19. 
chlorid was injected. There was no further secretion, and the 9 of Certain Diseases of 
ancreas. A. W. Mayo Robson. 
§ 28 er 4 co as as 
old lady spent the rest ot her life in comfort os far as her 10 *Chemistry of the Urine in Diseases of the Pancreas 
chest was concerned. Since then he has used it in a fair Cammidge. 
number of cases of pleurisy with effusion, invariably with sue- Acute Appendicitis: Its Diagnosis and the Indications sy 
cess, using one dram on each occasion. He has since extended this 2 Early Diagnosis of Acute Intestinal Obstruction. 
treatment to ascites. The first cases were of hepatic cirrhosis White. 
38 Case of Eclampsia Treated by the Administration of 
with obstruction, and while the results were not striking, the form. John F. Jennings. 
patients showed no ill effects. In one case some slight col- 
lapse was noticed after the injection, but he does not credit it 
to the adrenalin. Collapse after tapping ascites is not an un- 
common event. The next use of the remedy was in a case of 
pericarditis where 40 minims were injected into the peri- 
eardium, with the result of nearly cutting off the circulation 
of the heart, but the condition was quickly relieved by the 
injection of 3 minims of a 1 per cent. solution of nitroglycerin 
and 2 of aqua atrop. sulph. No further tapping was needed. 
It was evident that in this case the dose was rather too large. 
Later in the same case a pleural effusion was treated similarly, 
and it occurred to Barr that in addition to the tapping, if he 
substituted another fluid, say air, for that which was with- 
drawn, he might prevent subsequent adhesions. With this 
object he injected half a pint of sterile air, and it was not all 
absorbed for at least ten days. He thinks the adhesions were 
lessened by the injection. Another case of ascites is reported 
treated by injection of 2 drams of adrenalin chlorid, with the 
best. results, the ascites being apparently completely checked, 
and four pints of aseptic air were introduced with the adrenalin 
chlorid. He describes the apparatus which he has devised for 
the injection of air and adrenalin, consisting essentially of a 
large Woulfe’s bottle, with three openings at the top and an 
outlet at the bottom, each guarded by a glass stopcock. One 
opening is in connection with the water reservoir, the second is 
fitted with a large thistle head filled with cotton wool for 
filtering the air, the third is the outlet for the aseptic air to be 
driven into the pleural or peritoneal cavity by allowing the 
fluid to run in through the reservoir. This apparatus was 
rather cumbersome, and he has substituted for it a Tittle in- 
strument which a German veterinary surgeon uses for intro- 
ducing antiseptic air into the udders of cows, fitting a small 
metallic pump to the apparatus, consisting of a trochar 
and canula with two arms and siphon tube, a 
syringe for injecting the adrenalin and an apparatus for intro- 
ducing the filtered air. The whole can be boiled, with the ex- 
ception of the cotton wool filter, and it can be sterilized by heat 
as often as is necessary. A detailed summary of some of the 
eases is given. He remarks that the treatment is easily car- 
ried out and the apparatus is fairly perfect, but aseptic pre- 
cautions are necessary. He objects to the use of pure oxygen 
instead of air, holding that it would be absorbed too quickly, 
and the injection of air has an advantage in that it pre- 
vents collateral hyperemia and edema of the other lung, 
which sometimes follows the withdrawal of large quantities of 
tluid. 10. Pancreatic Reaction.—In this iecture Cammidge give 
the pancreatic reaction mentioned above by Robson. — Ile 
scribes the procedure in which he calls reaction “A” as follows: 
The specimen of urine to be examined is filtered, and |! 
of the filtrate are poured into a small flask. One cubic cen 
not with gastric derangement, to include among the possible of strong hydrochloric acid is added and a funnel havin 
placed in the neck to act as a condenser the flask is place 
‘ : sand bath and gently boiled for ten minutes after the first 
cially where the discharge is of ® mucopurulent or purulent — ebullition is detected. A mixture of 5 ¢.c. of the filtered u 
character. Na al affects ns, he thinks, im these instances may afterwards cooled in running water. The excess of acid 
be possible contributory causes. It is probably some physical neutralized by siowly adding 4 grams of lead carbonate anid 
standing for a few minutes to allow of the completion ot 
action, the urine is filtered through a moistened filter paper 
effects of the introduction of purulent matter into the stomach. — flask is washed out with 5 ¢.c. of distilled water on to th 


To the clear filtrate are now added 2 grams of powdered 
: : acetate and 0.75 gram of phenylhydrazin hydrochlorate 
on as a reinforcement of, rather than an alternative to, other mixture is boiled for from three to four minutes on tl 
methods bath. The hot finid is then poured into a test tube and 
‘obs to cool undisturbed. After the lapse of a period, varying w 


. Pancreatic Disease Robson points out the possibilities 
of gastrie ulcer being associated with disease of the panere 
and invading it by new growth, and changes in the anatomy oj 
the ducts as bearing on the question of producing jaundice ay) 
pancreatic disorder. He describes the anatomy of the pancres, 
and goes at length into the special symptoms of ifs disease: ty 
digestive, including steatorrhea and azotorrhea or faulty dives 
tion of albuminous foods, excessive secretion, ereasy, pale 
diarrhea, dyspepsia, alteration of the appetite, emaciatioy, 
nausea and vomiting. Among the physical signs are tumor, 
fever, pain and tenderness, pressure symptoms, such as ascites 
owing to the involvement of the portal vein, hemorrhage ay! 
jaundice. The metabolic symptoms include diabetes anc gly. 
cosuria with other changes in the urine, such as indicanuria, 
though observations show the amount of indiean is no cuide t 
the presence or absence of disease. Pentosuria is of greate 
diagnostic importance. He thinks certain reactions may |e 
obtained from the urine in the greater number of if not in «!! 
cases of pancreatic disease, which are a material help in the 
diagnosis. He thinks it is possible to distinguish between acne 
and chronic inflammation, simple and = malignant  disea-». 
Glycosuria does not interfere, but the sugar has first to le 
removed by fermentation. In this article he does not de 
seribe the reaction, but it is given later by Cammidge. 
mentary glycosuria occurring from a partially disordered afle- 
tion of the pancreas is of some value in the diagnosis av! 
Sahli’s symptom of giving iodoform in a capsule hardened | 
formalin and testing the urine for iodin is also mentioned, an! 
some remarks are made in regard to fat necrosis and henvr- 
rhage. As regards the former, he thinks his cases disprove 1) 
statement that it is necessarily of fatal significance. Hemor 
rhage may be due to vascular disease, injury, fatty degener: 
tion of the gland cells in alcoholism, necrosis in the glands. 
disintegration of neoplasms, embolism of a pancreatic arte: 
and other causes such as heart and lung disease, hepatic «ir 
rhosis, hemorrhagic diathesis, scurvy, phosphorus 
etc. Pancreatitis may undoubtedly lead to hemorrhage ani 
the symptoms may vary from colic to violent and persis ei 
pain followed by collapse and death. The site of the pain ny 
be precordial or dorsal, but it is usually epigastric. The dis 
nosis may be obscured at first, but with the onset of pu 
creatitis some of the symptoms mentioned will be present an 
the pancreatic reaction in the urine will offer a valuable le} 
In all the stages the treatment is that of acute pancreatitis. 


5. Nasal and Nasopharyngeal Disease.—Syvme calls attention 
to the conditions which may follow these local disorders. He 
thinks it is advisable in cases of chronic illness associated or 


causes certain affections of the nose and nasopharynx, espe- 


weakness which makes the patient more Hable to the evil 


The nasal treatment, therefore, while necessary, must be looked 
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‘the case from one to 24 hours, a more or less abundant 
yellow deposit is found at the bottom of the tube, and 
‘oyamined under the microscope with a 1/6 inch objective 
‘> consist of sheaves and rosettes of golden yellow 
As the presence of sugar in the urine would obviously 
; results thus obtained it is necessary before proceeding 
ibs to make sure that the untreated urine does not give a 
yih phenylhydrazin. This may roughly be done with 
solution, or some similar test, but it is better to carry 

ntrol experiment with phenylhydrazin hydrochlorate and 

etate in the manner IT have just described. omitting the 
y boiling with hydrochloric acid. Should the control 
1; reveal even a trace of sugar it must be removed by 
wich subsequent boiling to expel the alcohol formed, 
investigation is proceeded with. The presence of al- 

he urine is also liable to cause trouble, and it is best 
either by treatment with ammonium sulphate or by 
with acetic acid, heating and filtering. The results ob- 

y this method were found net to be absolutely trust- 
‘though a useful aid in diagnosis, since a positive reaction 
obtained in patients suffering from certain other dis- 
ere netive tissue change was taking place, such as cancer, 
pneumonia, ete. For a long time the positive reaction 
ven by these non-panecreatic cases diminished the practical use- 
Sinece of the test, but eventually a means by which the cases of 
itis might be distinguished was devised, and we now be 
iat by combining the results of the two, it is possible in the 
injority of cases to make a trustworthy diagnosis from the 
ion of the urine alone. The differentiating test depends 
. fact that the formation of the crystals described in reaction 
interfered with in inflammation of the pancreas by a pre- 
treatment of the urine with perchlorid of mercury, while 
stment does not affect the appearance of crystals in cases 
-of the pancreas and the other conditions which give rise 

to a itive reaction. The procedare, which I shall refer to as the 
n° reaction, is as follows: Twenty c.c. of the filtered urine are 
joronehly mixed with half its bulk of a saturated solution of per- 
jlorid of mereury. After standing for a few minutes it is care- 
fully reved and to 10 c.c. of the filtrate 1 ¢.c. of strong hydro- 
hleric acid ig added. The mixture is then boiled for ten minutes 
i | bath and subsequently diluted with 5 ¢.c. of the filtrate 
from the mixed urine and perchlorid of mercury solution and 
ty ee. of distilled water. After cooling it is neutralized with 4 
‘rams of lead carbonate and the succeeding stages of the opera- 


tion are carried out as in reaction ‘A.” 
i \periments were then set on foot to still further differ- 


entivte the forms of disease, and a careful observation of the 
eryscals isolated from the urines of various types of pan- 
reatic disease showed that while there is a general resem- 
blance, certain variations occurred and the differing rate of 
solubility of erystals in dilute sulphuric acid was remarked and 
found to be of scill greater value. If the crystals obtained in 
reaction “A” are observed under the microscope while a 1 in 3 
dilution of sulphurie acid is being irrigated under the cover 
wlass, they will be seen to turn brown when the acid reaches 
them and dissolve. In acute pancreatitis the interval that 
elapses between the first appearance of the brown color and 
complete solution varies from a few seconds to half or three- 
quarters of a minute. In chronic pancreatitis it extends from 
half to one and a half or rarely to two minutes, while in malig- 
nant disease the erystals do not completely disappear until 
three to six minutes. The practical results of the examina- 
tion of the urine he summarizes as follows: 

1. If no crystals are found by either the “A” or “B" method 
the punereas is not at fault and some other explanation of the 
symiploms ought to be sought. 2. If crystals are obtained by the 

omethed, but not by the reaction. act:ve inflammation of 
ihe pancreas is present and surgical interference is generally in 

(a) The crystals obtained by the “A method will in 
inflammation dissolve in 83 per cent. sulphuric acid in about 
minute. (€b) In ehronie inflammation the erystals obtained 

‘A’ method will take one or two minutes to disappear. 
I rystals are found in preparations made by both the “A” 

‘Lb methods there may be (@) malignant disease of the 
when the crystals will. as a rule, take from three to five 
to dissolve and operation is inadvisable: (b) a damaged 
die to past pancreatitis, when the crystals will dissolve 
one to two minutes; (¢c) some disease not connected with 
eas, When the crystals dissolve in about one minute. In 
atter (6b) and (c), the urgency of the symptoms and the 
n of the patient must decide the need for an exploratory 
but there is generally not much difliculty in referring the 
ne or ether of the groups when the clinical history is 
d in conjunction with the result of the examination of the 


nicroscopie examination of centrifugalized deposit of 

e is also of some use, and he describes the different 
deposits that are observed, and in the conclusion of 
re mentions the different observations in the reaction 
ssolving of erystals in more detail. 


Annales de l'Institut Pasteur, Paris. 
Last indexed page se. 

Vll, No. 11.) *Report of the French Yellow Fever Medical 
inmission. Marchaux, Salimbeni and Simond.—tLa fiévre 
ne, 
les sur la clavelée (sheep pox). <A. Borrel. Serum 
ation des gites A larves d'anophéles en Algérie. E. 
regent. 
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17 ~L’alcoo! et ses droits naturels. Duclaux. 

18 (No. 12.) Recherches sur la coagulation du sang (of blood). 
J. Bordeteand O. Gengou (Brussels). See also vol. xviii, 

19 ae du virus rabique 4 travers les filtres. Remlinger 
(Constantinople). 

20 AnaéGrobies et symbiose. Dienstock. 

21 Etudes @hydrographie souterraine. E. Duclaux. (Commenced 
in No. 8.) 

22 (XVIII, No. 1.) Etudes expérimentales sur la syphilis. El. 
Metchnikoff and Km. Roux. (Commenced in No, 12.) 

23 *X-Ray Treatment of Alopecia Areata. R. Sabouraud.—Les 
teignes cryptogamiques et les rayons X. 

24 *De la valeur thérapeutique des injections der sérum dans la 
diphthérie suivant les doses et la voie de pénétration. —L. 
Cruveilhier. 

14. Report of the French Yellow Fever Commission.— This 
commission was sent to Brazil by the French government in 
1901 and remained there for two years, studying yellow fever 
with every facility afforded by the Brazilian authorities. 
Among theconclusionsannounced as the results of this research 
is one to the effect that the serum of a yellow fever subject is 
virulent for three days, but by the fourth day there is no 
longer any virus to be found in it, even when the fever still 
persists high. Also that the virus applied to an abrasion of 
the skin made by scraping off the epidermis is unable to in- 
duce the disease, but subcutaneous injection of .5 ¢.c. imparts 
it. The virus in the blood serum of a yellow fever patient 
traverses the F bougie of a Chamberland filter without dilu- 
tion, but not the B bougie. Virulent serum exposed to the 
air at a temperature of 24 to 30 C. becomes inactive by the 
end of forty-eight hours. In defibrinated blood kept under 
oil of vaselin at this temperature the microbe of yellow fever 
is still alive after five days, but does not survive to the eighth 
day. Virulent serum becomes harmless when heated. Pre- 
ventive injection of this heated serum confers relative im- 
munity, which may be rendered permanent by supplementing 
it with inoculation of a small amount of virus. Injection of 
detibrinated blood kept in the laboravery under oil of vaselin 
for at least eight days confers relative immunity. The serum 
of convalescents is endowed with unmistakable preventive 
properties, and seems to possess also therapeutic properties. 
The immunity conferred by serum from convalescents is still 
active by the twenty-sixth day. The Stegomyia fasciata, after 
sucking the blood of a yellow fever patient during the first 
three days of the disease, is not able to transmit the disease until 
after an interval of twelve days at least. The resulting infection 
seems to be graver the longer the interval that elapses. The 
mosquito bite does not always cause the disease, and does not 
confer immunity. Aside from the bite of this variety of mosquito 
the disease can be transmitted only by subcutaneous injection 
of blood taken from a yellow fever subject during the first 
three days of the disease. There can be no epidemie in the 
absence of the Stegomyia. The period of incubation may last 
for thirteen days. The causal agent of yellow fever still eludes 
research. 

23. Treatment of Parasitic Alopecia by the X-Rays.—Sabour- 
aud gives an illustrated description of the apparatus with 
which he has succeeded in curing tinea tonsurans in three 
months instead of the usual eighteen months’ course neces- 
sary with other methods of treatment. This means an im- 
mense saving to the city of Paris, he remarks, as there are 
about 4,000 endemic cases of tinea and 650 are in the hospi- 
tals on account of this affection. The expense of treating 
them amounts annually to $90,000. This expense will be 
much lessened by reducing the length of treatment to one-sixth 
of the former time. He describes the few failures to the over- 
looking of some patch not discovered until later, or to reinocu- 
lation during treatment. In his extensive experience these 
failures have not amounted to more than 5 or 10 per cent. 
All the other patients have been permanently cured. 

24. Diphtheria Antitoxin Treament by Various Routes.— 
Cruveilhier’s experiments were all made on guinea pigs under 
similar conditions. They demonstrated that in diphtheria, as 
in tetanus, after a certain period has elapsed, antitoxin is 
powerless, however introduced into the system. A single sub- 
cutanecus injection of .] ¢.c. ten hours after inoculation of 
the animal with the diphtheria culture saved iis life.  Injec- 
tion of 1 ce. lengthened the safe period by «wo hours, as also 
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injection of the smaller amount directly into the brain. In a 
few instances the period of safety was prolonged to fourteen 
hours. Intravenous injection proved the most effectual of all. 
The period of safety was prolonged in every instance to six- 
teen hours. The intravenous route, therefore, is the best for 
diphtheria antitoxin. It proved effective in these tests six 
hours after a subcutaneous injection had lost all etlicacy. 


Archives de Neurologie, Paris. 
Last indexed XLI, page 212. 
25 (XXV, July.) Idiotie profonde avec nanisme et infantilisme. 
Amélioration considérable. Bourneville. 
26 (August.) Final History of a Myxedematous Idiot. Bourne- 
ville-—Fin de Vhistoire d’un idiot myxedemateux. 
27 Eye Lesions in General Paralysis. DP. Keraval and G. Raviart. 
Etude de l'état du fond de Voeil chez les paralytiques 
gén¢éraux. Atrophie papillaire et décollement de la rétine. 
28 (September.) Obsession et délire. EH. Marandon de Montyel 
(Ville-Evrard). 
29 Etude des manifestations individuelles des peurs obsédantes 
dans la constitution idéo-obsessive. S. Soukhanolf (Moscow). 
30 Délire et petit brightisme. A. Vigouroux and LV’. Juquelier. 
(Concluded. ) 
31 (October.) Soin donné aux épileptiques et leur traitement en 
Angleterre. Fletcher Beach (London). 
32 Detailed Report of French Congress of Neurologists and 
Alienists. Brussels, Aug. 1 to 8, 1903. (Concluded. ) 

33 (November.) Cas de guérison compléte de cécité (hémian- 
opsie). S. Tchiriev (Kiev). 

34 Installation d'un pavillon d'isolement des aliénés tuberculeux 
Q Vasile d’Armentiéres. E. Chardon and G. Raviart. 

35 *Etude de la catatonie (Catatonie et démence précoce’). A. 
Paris (Nancy). 

36 *Frequence et Gvolution des lesions du fond de l'oeil dans la 
paralysie génGrale. G. Raviart and P. Caudron. 

37 (December.)  Uemisection traumatique de la moelle (syn- 
drome de Brown-Sequard). VPeugniez and C. Philippe. 

38 Etude clinique des monologues chez les aliénés. Darcanne 
(Paris). 

39 *Maladies unilatérales de l’oreille avec des hallucinations de 
louie (cas de guérison simultanée dotite externe unilatérale 
et @hallucinations auditives homolatérales). J. Capgras. 

35. Catatonia.—Several cases of this condition are described 
by Paris, who prefers for it the denomination “degenerative 
catatonic psychosis.” He suggests that it should be consid- 
ered as a syndrome of dementia precox, or as qualifying as 
“precocious” the dementia which follows the syndrome. 

36. Eye Lesions in Paresis.—Raviart and Caudron publish 
the results of examination of some 44 paretics. They find 
numerous fundal lesions ranging from papillary atrophy 
through all the stages to the normal. It is most frequently 
unilateral. Only 6 patients had a normal fundus. The visual 
acuity, which was diflicult to estimate, appeared very little 
diminished in most of the cases. About 80 per cent. of the 
cases had a history of alcoholism and 20 per cent, of syphilis. 

39. Unilateral Hallucinations in Ear Disease.—Capgras re- 
ports a case and discusses it. He recognizes five ditferent types 
of the relations of hallucinations of hearing with unilateral 
ear disease. The predisposition of the subject has much to 
do with the development. One type is that of a delusive but 
not hallucinative tendency, which puts on a delusive inter- 
pretation of the functional symptoms of the lesion which we 
“ould avoid mistaking for hallucination. The second type 
occurs where the unilateral lesion simply coexists wiih the 
hallucination; they are independent and have no characteris- 
tics indicating any relationship. In the third type the uni- 
lateral lesion may affect the sensorial element only, without 
any intellectual element. In this case, notwithstanding the 
unilateral lesion, the hallucination is bilateral, but it disap- 
pears with the cause which produces it. In the fourth class 
the unilateral lesion has no sensorial factor. It is not the 
provocative agent of the hallucination, but through the intel- 
lectual element, the unilateral type is produced. This char- 
acter disappears only with the cure of the lesion and the hal- 
lucination becomes bilateral. Lastly, we have a type where 
the unilateral lesion plays a double part, uniting, so to speak, 
the two categories. It acts on the sensorial element and on 
the intellectual element. The first action causes the appear- 
ance of hallucinations and the second explains their unilater- 
ality. The evolution of the lesion and that of the hallucina- 


tion are parallel and their cure is simultaneous. 


Bulletin de 1’Académie de Médecine, Paris. 
40 (LXVIII, No. 8.) L’indoxyle urinaire et les couleurs qui en 
dérivent. L. C. Maillard. 
41 Bouchardat’s Reagent in Urology. Chibret and others.— 
Urologie. 


‘which serves to maintain them. This double aim is realive! 


42 (No. 9.) *Therapeutic Applications of Sea Clima. \ 
Robin.—Des effets du climat marin et des bains de i.oy ¢ 
les phénoménes intimes de la nutrition. 

43 *De la ponction lombaire dans les complications endo cra ioyyec 
des otites. Chavasse and Mahu. ses 

44. Maladies épidémiques et contagieuses qui ont régné days leg 
colonies francaises en 1902. Kermorgant. Discussion 

following number by Laveran and others. 

45 *Note clinique sur un syndrome pelvi abdominale chez la Somme 
I’, de Ranse. 

46 (No. 10.) *The Thenelles “Sleeper.’’ Lancereaux.— dor 
meuse de Thenelles. Un sommeil pathologique de 20 années 
consécutives. 


sur 


42. Therapeutic Application of Sea Climate.—Robin {oryy. 
lates his views in regard to prescribing the sea climate in t\y 
statement that it is indicated when the vital processes ayy 
sluggish, but is distinctly contraindicated when there js oy. 
cessively active metabolism. ‘This excludes subjects with pul: 
monary tuberculosis as they are usually in the latter cateyory. 
The stimulation of the sea air is particularly beneficial {oy 
anemic subjects with sluggish vital processes, for Ivmphatic, 
serofulous and certain neurasthenic subjects with 
nutrition. A small proportion of the tuberculous, about s 
per cent., exhibit normal or torpid organic interchanges, ay) 
this small class may find the sea climate beneficial. [1 may 
also aid consumptives who eat, digest and assimilate poorly 
notwithstanding excessive assimilation disassimilatioy. 
Brief sojourn at the seashore may benefit such cases as also 
those in which the general health is still good and the Jung 
lesions are healing. Such patients should be sent to a mild, 
equable climate and instructed to avoid winds and the co! 
of evening as also too brilliant sunlight, and to keep back 
from the immediate coast. The general and respiratory i jici 
changes should be carefully examined from time to time ani 
the patients sent away from the seashore if the findings be 
come unfavorable. Tuberculosis of the bones and glands 
rives remarkable benefit from the sea air. Robin’s work os 
tablishes the action of sea air and bathing on the organic in- 
terchanges, and thus confirms what has been learned by clini 
cal experience, 

43. Lumbar Puncture in Otitis.Chavasse emphasizes the 
importance of the information to be learned by lumbar pun 
ture in regard to endocranial complications of an otitis. When 
the cerebrospinal fluid is turbid or contains bacteria or poly 
nuclear leucocytes or both, a bacterial meningitis is probable. 
An abundance of mononuclear lymphocytes in clear or 
slightly turbid fluid speaks for tubercular meningitis. 
Lymphocytosis is also observed in other chronic meningeal 
processes and during retrogression of acute meningitis. — 11 
case of extradural and subdural suppurations the fluid retains 
its normal composition as long as the arachnoid sae is exempt. 
In case of a brain abscess, in thrombophlebitis of the lateral 
sinus and in non-bacterial meningitis the fluid is limpid and 
normal, but frequently under high pressure and more abut 
dant than normal. Red corpuscles are liable to be found in ile 
fluid after trauma of the basis or labyrinth, accompanied by 
symptoms on the part of the ear. Lumbar puncture shoul 
be combined with surgical intervention in otitic meningitis. 


45. Pelvi-Abdominal Syndrome in the Female.—De Ranse ‘e- 
scribes a syndrome which includes pains, neuralgias, hyper 
esthesia, spasms, vasomotor disturbances, congestions, plosc>. 
functional troubles, ete. The syndrome involves the 
systems, the genital, digestive and urinary, and treatiient 
directed against any one of the triad is necessarily inetTect ua! 
as all three apparatus are involved owing to the direct neive 
communication between them. The syndrome ineludes tle 
“uterine syndrome” of the gynecologists, as well as dyspep>! 
gastro-enteroptosis, hemorrhoids and symptoms in the win 
ary system. The system of plexuses in the abdomen controls 
the actions and reactions in the pelvi-abdominal organs «1 
explains the pathologie connection between them. 
and neurasthenia are frequently the primal cause of the =)t™ 
drome which might aptly be called the pelvi-abdominal Net 
ropathy. Treatment should aim to palliate the disturbance 
in the innervation and circulation of the parts and cure ‘lie 
general condition or diathesis in which they originate «n! 
| 


by physical measures, fresh air, cold water, mineral wal«!> 
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heat, cctricity, gymmastics and massage. By its general and 
tion kinesitherapy responds to the numerous indica- 
tions 1) these cases and merits greater attention on the part 
of practitioners. Associated with balneotherapy it affords 
the ost rational and effectual mode of treatment for this 
pelvi apdominal neuropathy, which persists unmodified after 
treatment of one of its factors if the others are neglected. 

46. The Thenelles JOURNAL mentioned last 
June the death of Marguerite B. of Thenelles, France, who had 
passed twenty years in a pathologic sleep. In May, 1885, after 
y severe fright, she fell asleep and did not rouse until in May, 
jou3, when symptoms of progressing tuberculosis seem to 
have recalled her to life for a few days, after which she suc- 
aunbed to her tuberculosis. Her father was alcoholic, her 
mother and sisters neurotic. The various features of her long 
confirm Charcot’s dictum that the sleep of leth- 
argy is only a modified hystero-epileptic attack. When 
she roused she spoke the dialect of her childhood, but 
there were no signs of impairment of the nerve centers nor of 
the peripheral nerves and she took nourishment normally. 
During her trance she had been fed by the rectum. Her leth- 
argic sleep had been accompanied every four “or six weeks by 
sudden convulsions, each terminating by copious  salivation 
or by a profound sweat. Her unconsciousness was never re- 
lieved and no signs of intelligence were apparent during the 
twenty years of her sleep. A small hysterogenic zone was 
found at the upper part of the sternum; the slightest touch 
to this region elicited convulsions, Otherwise there was gen- 
era] anesthesia. The case is reported by Dr. F. Charlier of 
Origny Sainte Benoite (Aisne), and Lancereaux reviews a 
number of other cases resembling it to a certain extent, al- 
though in none on record did the trance last so long. There 
is no danger of any one’s being buried alive in a trance as the 
temperature alone is sufficient to show the difference between 
the condition and death, even without the absence of signs 
of putrefaction. The hysterie trance has never proved fatal 
in itself, but the lethargic sleep connected with melancholia 
entails a much graver prognosis as, for instance, in Seme- 
laigne’s ease, in which after fifteen months of the trance the 
subject's face suddenly became congested, the respiration and 
pulse more and more hurried, and death replaced the patho- 
logic sleep without the intervention of a gleam of conscious: 
ness. Hypnotism, electricity and other agents have proved 
powerless against these trances, but if, as has been suggested, 
they are due to ischemia of the brain, remedies against this 
should certainly be tried. As a rule, however, hysterics are 
best treated by being left alone. Instead of making a great 
ado over their seizures he advises the family to leave them 
entirely alone and quit the room, and has never had a sec- 
ond attack occur among patients thus treated. Raymond re- 
tarked in the diseussion that he frequently had occasion to 
see subjects in such trances. Every month on an average one 
is picked up in the streets and brought into his service. He 
rouses them by moving the limbs, with other mechanical 
lieastires to arouse the benumbed psychic centers. 


local 


sleep 


Beitrage zur klin. Chirurgie, Tiibingen. 
Last indexed page $41. 

(NLI, Nos. 1-2.) *Thyroid Tumors Inside the Trachea and 
Larynx, and Their Removal. von Bruns.—Ueber Kropf- 
eveschwiilste im Innern des Kehlkopfs und der Luftréhre 
_ und ihre Entfernung. 

48 Beitrag zur traumatischen Gangréin durch Ruptur der inneren 

stterien-Hiiute. M. v. Brunn. 

4) Hemorrhages After Tracheotomy.  M. 

_iche Blutungen im Gefolge der Tracheotomie. 

Resection of Deflected Nasal Septum. Honsell.—Zur Re- 

sektion der vyerbogenen Nasenscheidewand. 

vst like Dilatation of the Ureter in Bladder. T. Cohn.— 

Veber cystenartige Erweiterung des Harnleiters innerhalb 

der Harnblase. 

v=  'perimental Ligation of Intestines. 

., ,,, | tterbindung des Darms. 

vo zur operativen Behandlung des Mastdarm-Prolapses 

(of rectum). Beeker. 

ve emote Clinical Results. Krénlein.—Klinische Nachtrige. 

“ut Wasuistik der Milz-Cysten (of spleen). E. Monnier. 

vo Greng Divertikel des Oesophagus. H. Brun. 

i-sstirpation eines Dermoids des Mediastinum anticum. 
W. Madelung. 


‘. Intratracheal Thyroid Tumors.—The diagnosis of a tumor 
‘ature is probable when an otherwise heaithy person 


Taute.—-Toéd- 


A. v. Genersich.—Ueber 
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between 15 and 40 years old exhibits symptoms of dyspnea 
and a flat, subglottic, smooth tumor of the rear or siae wall 
of the trachea is discovered. In very young subjects thyroid 
treatment might induce the retrogression of the tumor, but 
in older persons laryngotracheotomy is necessary in case the 
symptoms compel intervention. This was done in the 5 cases 
reported by von Bruns, 4 of which he has previously pub- 
lished. With the 6 he has been able to find in the literature 
there is now a total of 11 cases on record, with an additional 
case of malignant intratracheal struma on which he had ocea- 
sion to operate. All who have had anything to do with these 
tumors emphasize the importance of refraining from attack- 
ing them by the endolaryngeal or endotracheal route on ae- 
count of the inflammatory swelling and suppuration liable to 
follow. 

49. Fatal Hemorrhages After Tracheotomy.—Taute adds 3 
to the 82 cases of fatal hemorrhage after tracheotomy on 
record. Arrosion of the anonyma is the most frequent cause, 
cccurring in 65 per cent., while arrosion of the common car- 
otid oecurred in merely 4.7 per cent. The veins are involved 
much less frequently than an artery. On the whole, about 
2.5 per cent. of all cases of tracheotomy succumb in time to 
arrosion of some vessel. Treatment is mainly prophylactic, 
watching against decubitus from the canula, noting blood in 
the sputa and localized pain. In one of the cases described a 
threatening hemorrhage from the thyroid vein was effectually 
controlled, but usually such an occurrence is rapidly fatal. 
Children were the subjects in all but 10.6 per cent. of the total 
cases of fatal hemorrhage. 

51. Cystic Dilatation of Ureter Within Bladder.—A young 
man had suffered for years from symptoms of chronic cystitis 
with retention of urine at times. The trouble was discovered 
to be a cyst-like enlargement of the ureter, projecting into 
the bladder. All disturbances ceased permanently after extir- 
pation of the tumor. 

53. Operative Treatment of Prolapse of Rectum.—Pecker has 
treated 7 children and 4 adults by the technic which he de- 
scribes and recommends as eminently fitted for the desired 
purpose. After several days of purging, followed by rinsing 
out the rectum with hydrogen dioxid, he draws out the pro- 
lapsed portion and detaches the mucosa as a separate cylinder, 
which is removed, while the rest of the prolapsing wall is 
drawn up into folds by a number of stitches woven in and out, 
and it is pushed back inside the tissues. He works through a 
circular incision around the anus, leaving the latter intact, 
as shown in the illustrations. 


Deutsche medicinische Wochenschrift, Berlin and Leipsic. 


58 (XXX. No. 11.) *Unsere Erfahrungen mit ‘“‘Dyspeptine’’ Hepp. 
I’. Loeb. 

59 *Ueber spastische Pylorus-Stenose und intermittierende Ektasie. 
G. Ikorn. (Concluded from No. 10.) 

60 Ear Affection Due to Therapeutic Use of Arsenic; in Another 


Case to Salipyrin. Schabach.—Nebenwirkungen  einiger 
Arzneimittel auf das Ohr. 
61 Importance of Fat in Pathology of Knee. <A. Hoffa.—Zur 


Bedeutung des Fettgewebes fiir die Pathologie des Kniege- 
lenks. (Commenced in No. 10.) 

62 Treatment of Fracture of Lower Jaw. Kersting 
Chapelle).—Behandlung von Unterkieferbriichen. 

63 Die Akademien fiir praktische Medizin. O. Witzel (Bonn). 

64 Das Spezialistentum in der iirztlichen Praxis. W. Ebstein 
(Gottingen). 

65 Zur Thiosinamin-Behandlung 
Strauss (Berlin). 


(Aix la 


narbiger Pylorus-Stenose. H. 


66 The Schmidt ‘Treatment of Cancer. Walzer (Cologne).— 
Spezifische Behandlung des Krebses nach Otto Schmidt 
(Célnj. Reply by P. zum Busch (London). 


Gt (Ne. 2.) Gibt es ein biclogisches Differenzierungs-Ver- 
fahren fiir Menschen- und Tierbiut mittels der Priizipitine* 
A. Wassermann (Berlin). 

68 *Zur Diagnose der hochsitzenden Mastdarm- und Flexur Kar- 
zinome mittelst Palpation und Endoskopie. TT. Rosenheim. 
(Commenced in No. 11.) 

69 Blood Measurements in Arteriosclerosis. K. Sawada.—Blut- 
druckmessungen bei 

70 *Nervose kardiale 
menced in No. 11.) 


‘A rrhythmie. E. Rehfisch. (Com- 


71 Treatment of Bone and Joint Tuberculosis. Review of late 
literature. Pels-Leusden. (Concluded. ) 
72 *Active Immunization Against Tuberculosis. A. Moeller.— 


Zur Frage der aktiven Immunisierung gegen Tuberkulose. 
Reply by F. F. Friedmann. 


58. Experiences with Natural Gastric Juice from the Pig.— 
Loeb reports from Ewald’s clinic that the hopes cher- 
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ished in regard to this new stomachicum were only imperfectly 
realized, 

50. Spastic Stenosis of Pylorus and Intermittent Ectasia.—- 
This communication issues from Boas’ clinic, and is an ex- 
haustive monograph on the subject and its literature. ‘The 
diagnosis of spastic stenosis is of course by exclusion, and 
time will usually aid in establishing it. The prognosis of 
single attacks is good, although they leave a predisposition 
to repetitions, and when they occur often the pylorus is liable 
to become hypertrophied and the accumulation of connective 
tissue to entail secondary organic stenosis. The attacks ven- 
erally respond readily to treatment. Korn has never observed 
but a single case which proved refractory and led to loss of 
weight, ete. He ascribes the spastic contraction to some under 
lying ulcerative or inflammatory process, and hence treats it 
as if it were an actual ulcer, guarding against recurrences 
with the same care as for the latter. Boas and others do not 
counsel surgical intervention for spastic stenosis alone unless 
it recurs so frequently as to cause much disturbance. Gastro- 
enterostomy is the usual choice, but Neumann has recently 
warned that on account of the hyperacidity which is seldom 
lacking in these cases, jejunostomy may be preferable. 

68. Early Diagnosis of High Cancer in Rectum. 
insists that it is sometimes possible to diagnose malignant dis- 
ease high in the rectum or flexure by palpation and endoscopy 
In a case personally observed a 


Rosenheim 


even in the earliest stages. 
rather nervous man, 42 years of age, noticed that defecation 
required more effort than formerly and that the feces occa- 
Otherwise no symptoms 
Rosenheim ex- 


sionally showed traces of blood. 
could be discovered, spontaneous or elicited. 
amined him early one morning after the intestines had been 
thoroughly evacuated. He was able to introduce without dif- 
ficulty a tube rectoscope 25 em. long by 2 cm. in diameter— 
the subject in the knee-chest position. At the entrance of the 
sigmoid flexure the passage of the tube was obstructed by a 
fold of mucosa which was easily pushed aside, but behind it 
Was a sausage-like roll projecting into the lumen from the 
lower left corner. This roll looked very red and the surface 
was drawn taut and was not modified by contact with the 
tube. As he was inspecting it flatus passed and a few drops 
of blood trickled from above the roll. He at once advised 
removal of the growth, which he assumed to be a carcinoma 
at the entrance. The surgeon to whom he sent the patient 
attributed the troubles to nervousness, as palpation under 
chloroform failed to confirm the presence of a tumor. Two 
other physicians consulted took the same view, although the 
patient’s general health showed impairment during the fol- 
lowing months. He finally drifted into the hands of a nature 
doctor for a month, but finally, one year after Rosenheiin’s 
first diagnosis, Israel was able to palpate a tumor and _ re- 
moved it with 15 c. of the intestine. The cancer by this time 
was the size of a small apple and was surrounded by smaller 
nodules. Rosenheim ascribes great diagnostic importance to 
the trickling of blood from above the tumor, which he has 
found is almost pathognomonic for cancer in the esophagus. 
Obstruction to the passage of the tube is also a grave sign, as 
ordjnary infiltration yields to pressure and allows the tube 
to pass. In case of spastic contraction quiet waiting for a 
time will usually witness its subsidence and allow the pas- 
A permanent obstacle speaks for malig- 


sage of the tube. 
Visual inspection of 


nancy as also the circumscribed lesion. 
the rectum and flexure is the only reliable means of discover- 
ing these growths in their incipiency as they then escape pal- 
pation, even when the examiner is gifted with unusually long 
fingers. He mentions the scant attention paid to the teehmic 
of bimanual palpation in the latest text-books, “not excepting 
Tuttle’s great special treatise,” and warns against trusting 
too implicitly to the findings of palpation, citing several in- 
structive cases. He deseribes his own technic in detail and 
commends it as the most comprehensive of which he knows. 
The subject lies on a tlat table, first in the Sims position, then 
on his back, and then in the high stone position, and the ex- 
aminer explores the rectum with his foretinger, while with the 
other hand he presses the parts against the finger. It re- 


quires great skill to palpate a tumor above the third sacral 


Jour. A. M. A. 


vertebra. In the earliest stages the cancer may be too ~./t to 
give definite findings on palpation. In conclusion Ros: \;\\ojyy 
cites another case to illustrate the great advantages of «yy jos. 
copy. lle noted in this case papillary exerescences 10.) the 
flexure. They were not much larger than hemp seeds, jy 
bled at the slightest touch and the mucus taken from pe 
tween them gave the reaction for blood pigment. The poor 


general condiiion suggested malignancy and a few week~ ter 
numerous metastases were discovered. None of the syiipions 
in this case sugeested the sigmoid flexure as the seat of the 
trouble except the direct visual inspection. He regrets that 


Tuttle did not give the particulars of the visual findines jy 
the 5 cases he reports in which the diagnosis was based on 
endoscopy after failure of palpation. He urges the importance 
of publishing the exact findings in these cases to esta! 
composite picture of high cancer in the rectum. Sometimes 
the aspect is unmistakable, as in Ewald’s 2 eases, in which 
the red, knobby, easily bleeding tumor masses forbade all 
doubt. Exploratory excision is not of much value in cise of 
growths in the rectum as benign tumors so readily become 
malignant in this locality. One great value of endoscopy is 
in the relief afforded by negative findings. If the tube can 
be introduced for 35 em. without hindrance and the tmiicosa 
appears sound throughout, then cancer in this part of the 
intestine may be safely excluded and attention directed to the 
parts which are more readily accessible to palpation, espe- 
cially with the pelvis elevated. 

70. Nervous and Cardial Arrhythmia.—Rehfisch presents a 
number of curves and arguments to illustrate his contention 
that arrhythmia of nervous origin may be differentiated fom 
cardial arrhythmia by the lack of great differences between 
two neighboring pulses. He uses the word “differenz” to ex- 
press the length of time required for the single phases of the 
pulse wave, in comparison with its sister waves. In 100 
healthy working people examined at rest only 4 presented an 
absolutely regular pulse in this respect. The difference in {7 
per cent. did not amount to more than 20 per cenit. He cal- 
culates the percentage as, for instance, with 75 beats to the 
minute, each pulse lasts 16/20 of a second, but if two pulse 
waves require 19/20 of a second, this brings the difference to 
18.75 per cent. In health he never found this difference to sur- 
pass 31 per cent., and in functional nervous disease it never 
surpassed 36 per cent. In cases of organic heart disease it 
reached 120 per cent. in some instances. He classifies a neu- 
rasthenic with a sound heart by having him step up ona 
chair several times in succession, noting the differences before 
In merely nervous subjects the difference of two 
Direct 


and after. 
neighboring pulse waves does not surpass 40 per cent. 
irritation of the vagus, as ‘in meningitis, or by reflex action, 
as in appendicitis, does not induce any higher values in this 
difference percentage. Experimental research clinical 
experience demonstrate that the extrasystole represents a rela 
tively weak heart action while the decided arrhythmia in nery- 
ous subjects is generally, although not always, produced by 
extrasystoles. For all these reasons we can assume that car: 
dial arrhythmia is distinguished from the nervous variety by 
its high difference values. We ean further accept that wien 
high difference values are accompanied by marked irregulart 
ties in the pulse there is usually some organic basis to be 
found for them in the heart. 


72. Successful Active Immunization Against Tuberculosis. 
~-| Moeller is director of the great Belzig sanatorium, and his 
work on the relation of the acid-fast bacilli to true tubcrele 
bacilli received editorial comment in Tie JourNnan of March 
5, 1904. He thinks the relation is similar to that between 
cowpox and smallpox. He found that by inoculating aninais 
with some members of the group of acid-fast bacilli, in a ce! 
tain sequence, it was possible to confer immunity agains! (ie 
later members of the series, and against true tubercle baiilll. 
The question was then to select one member of the grou) ' 
use on man to render him similarly immune. He seleete 10° 
this purpose the bacillus of blindworm tuberculosis as |) 1 
effective while it does not cause progressive lesions. 
blindworm bacillus dies at a temperature of 25 C. He yr 
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‘im © aie) io inoeulate himself and another subject with blind-  Jateral curvature of the spine, especially habitual scoliosis. 
los Ss vorm tuberculosis, commencing in March, 1902, and after The results are most excellent if the patients are willing to 
the 4 repealing the inoculation once subcutaneously and three times persevere in the necessary after-treatment. 
but into « vein, in December he made an intravenous injection of 81. Regeneration of Ligated Saphena.—I.edderhose found in 
be F ) 50 61 a loop of human tubercle bacilli. His general health 2 specimens obtained at a secondary operation that the ligated 
b0r © and fonperature were unaffected, but he lost about 15 pounds — and severed saphena in the thigh had become permeable again 
ter Fin weight during the following three months, but regained his — foy the blood stream in time. 
His - yormal weight in April. Two guinea-pigs were injected on 
the © dye same date with the same amount of the same human stem Miinchener medicinische Wochenschrift, Munich. 
hat q aituie. One died in thirteen days with symptoms of pneu- S2 (LI, No. 10.) *Paralyses of Pregnancy. R. von Hdésslin. 
h 1 d by ] Ueber zentrale Schwangerschaftslihmungen der Miitter. 
in | jnonia: the other was killed in eighteen days and a tuberculous 83 *Early Narcosis. C. Homann.—Friihnarkose. 
on | infiltration was found at the point of injection and several 84 *Zur Aether-Tropf-Narkose. E. Barten. ; 
Moeller’ 1 health } t 85 *Ueber Bier’sche Stauung (passive congestion). Luxembourg. 
nodules in the peritoneum. 86 Das Mucin der Milzbrand-Bazillen (of anthrax bacilli). 
cjifered during the long interval since and he is still actively Heim. ; ae 
33 blishi his report in the S87 *Zur Diagnostik der Pulmonal Insuffizienz. Fromherz. 
nes prosecutimMg this research, since pub ishing his repor In *Fall von totaler Rhinoplastik aus, dem Arm. Habs. 
ich f. Tuberkulose, v. 3, 1904. He is confident that in Fall yon Leber-Abszess und diffuser Cholangitis mit 
suecessful vac reichen Komplikationen durch melirfache chirurgische Fin 
all she blindworm cultures we have a means for successful vac griffe geheilt. HH. Schelble. 
{ ination against tuberculosis, on the same principle as cow- “0 Restoration of Patella by Periosteum and Tendon Flap from 
at all I -esent the Tibia. Dumstrey.—-Neubildung der Patella. ete. 
me vaccination against —smallpox.—Ep. n 91 *Anwendung der Lumbal-Punktion bei Uriimie.  Seiffert. 
is onmunication he replies to Friedmann’s article, which was 92 Behandlung des Morbus Basedowii nit Rodagen. W. Kiihne 
‘an : summarized in these columns on page 623. 93 *Vorrichtung zum Wecken des Pflege Personais. T. Biidingen 
ns ‘ Deutsche Zeitschrift f. Chirurgie, Leipsic. 94 *Treatment of Hydrophobia. S. I. Georgeseu (Bucharest). 
Last indexed page 744. From society report. 
he pag 95 *Preservation of Raw Meat. <A. Babes. Ibid. 
(LNNI, 3-4.) *Zur Kenntnis der Wirkung der Nebennieren 
priparate (suprarenal extract). R. Klapp. 82. Central Paralyses After Pregnancy.—Hisslin reviews 
a ‘ Zur Pathologie und Therapie der Luxatio coxm congenita forms of central paralysis accompanying or following preg 
om j -; *feitriige’ zur operativen Behandlung der Tuberkulose des nancy and due to livsteria, mya thenia gravis, apoplexy, 
ym Elenbogengelenks (of elbow). N. Damianos. thrombosis, embolism or albuminuria, and he also reviews the 
en ‘connective tissue, new growth in palm). I. Kiister. relations of spinal affections to pregnancy. Delivery does men 
x 7S Veber operativ. behandelte Fiitle von Perforation der stein seem to be affected by spinal paralysis and conception and 
he j gall bladder). Neck (Reichel’s service. Chemnitz). page) proceed normally. In pinal affections deliver) 
0 7) *Kasuistische Beitriige zur Pathologie und Therapie des Vol seems to be easier and quicker than in physiologic conditions. 
an sy *Ueber die Bedeutung des Etappenverbandes in der Behand In conclu: ion he urges physicians to pay more attention to thy 
07 lung der seitlichen Riickgratsverkriimmungen besonders der — coincidence of cerebral paralyses with pregnancy, as he believe- 
*Ueber die Regeneration der unterbundenen Saphena. G. that it is more frequent than generally supposed. 
he Ledderhose (Strasburg). 83. Early Narcosis.- Hofmann operates during the first 
se q 73. Inhibition of Absorption by Adrenalin. Kapp injected whiffs of ether as his experience with hundreds of cases has 
to : logs with milk sugar and then determined the proportion that shown that pain is almost if not entirely abolished and the 
T- t cul been absorbed, comparing them with dogs injected at the — muscles are completely relaxed. The depth and duration of 
er a ime time with the same amount of milk sugar plus adrenalin. — the narcosis may be estimated from the condition of the 
it © ile found that even a single drop of the 1-1,000 solution had a muscles. The patient is placed in the required position with 
u: le-ided effect. in preventing absorption. He thinks that all clothing loosened and told to count slowly backward. When 
a wasures Which induce anemia have an inhibiting effect on he is doing this tranquilly the ether is dropped on the mask : 
re i ibsorption. He gives the particulars of 21 tests, with a and narcosis is ¢ mplete in one to three minutes. If not 
0 number of curves showing the quantitative absorption. complete, chloroform is substituted. Everything has been 
ct v6. Operative Treatment of Tuberculosis of the Elbow. prepared beforehand for the operation, which is commenced at 
n, fo = =Damianos publishes the results obtained at Mosetig’s ciinie in once sv soon as the muscles are relaxed. The tew drops ot 
is perations on the elbow on account of tuberculosis. Between chloroform used to supplement the ether are preferable to the : 
al Inv? and 1895 reseetion was done in 28 cases, with one death exclusive use of ether. He regards this as the ideal narcosis. 
a- ; Irom premia. Eighteen had been completely cured out of 19 84. Ether Drop Narcosis.—Barten proclaims from Berndt’s 
evateined in 1895. From 1896 to 1901, 32 cases have been surgical service at Stralsund that the ether drop narcosis is 
"v pertie toon, with no mortality. Out of 20 patients since ex the least dangerous of all methods of nareosis known to date, 
I : iiined 10 are completely cured with good function. Six have — while its technic is the simplest. 
nd 4 required an insignificant after-operation. Phe 85. Bier’s Passive Hyperemia.- Luxembourg has treated 50 
CCN includes Bruns open of the ole patients with various joint affections by the application of 
I- ; ‘on. suturing it together again afterward. He appends — pier's technic of passive venous congestion. He uses a thin, 
‘operative tables of similar operations in various German transparent rubber band for the ligature, applying it for an 
hour morning and evening, Caretul analysis of the material 
S. a “' Voivulus of the Cecum. —-Faliin reports 2 new cases of — has shown that this simple, inexpensive and painless procedure 
is ‘vilis of the eecum and 8 operated on by other Finnish is a most effectual mode of treating joint affections. The 
le ee Hiysichins. "Phis makes a total of 35 cases of volvulus of the — prompt relief of the pains is one of the best features of the 
h Ps published in Finland. Most of the patients were less treatment. 
years old. The elinieal picture includes the sudden 87. Diagnosis of Pulmonic Incompetency.—Fromherz reports 
s 3 ‘ ‘he vomiting, colie, obstipation, oblique or horizontal ? cases in detail, with the features in common of dyspnea and ‘ 
leorism, absence of peristalsis, moderate tenderness, oppression in the chest, extreme hypertrophy of the right 
chronic course, and late fecal vomiting. The ventricle with relatively good heart action. There was also 
i. PA pUents usually assume a characteristic attitude. Out of 459 hypertrophy of the left ventricle, the apex beat in the mam 
0 it reated by reduction of the volvulus 28 have been cured, mary line. In both there was also a systolie murmur with 
r fC only 3 recovered out of 9 in which resection of the gan- the maximum in the second interspace to the left of the 
: et ous cecum was necessary. He remarks that on the whole — sternum, the second sound over the pulmonary well audible 
e aseribe a favorable prognosis to volvulus of the cecum. and also the diastolic murmur. A still more important symp- 
\ ; The Etappen Cast for Scoliosis.—-Mareuse has been much tom was the hyperglobulia, which is almost a constant ac 


'' -\ with the plaster casts applied “by stages” to cure  companiment of long-standing vices of the right heart, that i- 
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to say, conditions which induce disturbances in the domain 
of the pulmonary artery, especially those disturbances which 
diminish the total surface of the blood being oxidized. This 
hyperglobulia is not to be regarded as an evidence of disturbed 
compensation, but as an effort at compensation. ‘The increase 
in the number of red corpuscles at high altitudes may be 
likewise viewed from this standpoint. The differentiating 
points between imperfect closure of the semilunar valves of 
the pulmonary artery and other pathologic conditions are 
enumerated, showing that the condition can be differentiated 
by exclusion if in no other way, and rational treatment depends 
on proper diagnosis. 

58. Nose Built Out of Arm.—Habs’ patient had entirely lost 
the nose and its bony support in consequence of lues. He made 
a new nose out of the arm by the technic shown in fifteen 
illustrations, with surprisingly fine cosmetic results. His 
technic differed from all others in that the strip of bone se- 
lected, covered with normal periosteum, was transplanted into 
the flap of skin that had been turned back above it. The raw 
surface of the split bone was turned toward the cutis, while a 
bridge of periosteum still connected it with the rest of the 
bone. The flap was then replaced and time left for adhesions 
to form between the bone and the under surface of the cutis. 
The bridge of periosteum was then severed and the free end of 
the flap turned down over the strip of bone. The bone was 
thus covered wich good skin on both sides, and after three 
weeks’ fixation of the arm to the face the flap was detached 
from its base and sutured in place. ‘The lower quarter of the 
liap was then bent in at a right angle to vive the nose the 
proper shape. 

91. Lumbar Puncture in Uremia. 
experience with lumbar pun-ture in uremia and has invariably 
found that the cases thus treated all recovered. In less than 
half an hour there is an amazing improvement in the condition. 
In his eases the uremia due to scarlet fever. Lumbar 
puncture might prove equally effective in uremia from other 
causes, especially in eclampsia, but he has had no opportunity 
to give it a trial. He found the procedure a life-saving meas- 
ure also in the initial scarlet fever and of 
ineasles, although his experience with such cases has been 
limited. Even while the puncture was progress con- 
sciousness returned and the convulsions ceased. It was im- 
possible for him to test the cerebrospinal tid obtained in 
these cases to learn whether it contained a specific toxin for 


Seitfert has had extensive 


Was 


convulsions of 


animals. 

93. Electric Bell to Arouse Attendant.—Biidingen gives an 
illustration of a simple contrivance to place under the rug by 
the bedside. As soon as any one steps on the rug an electric 
current is closed and a bell rings wherever desired. ‘This bell 
is particularly useful in insane asylums, as it gives notice 
Whenever a patient gets out of bed. 

94. Treatment of Hydrophobia. the 
mode of treating rabies adopted by Babes. Besides the Pasteur 
treatment the principles of serum treatment are also applied, 
injecting the blood of immunized dogs, asses or horses. In ad- 
dition Babes has discovered that the blood of persons who 
have undergone treatment acquires preventive 
value. The combination of all these measures enabled 

“eures to be realized, even when a much longer time has elapsed 

than hitherto supposed allowable. As it is difficult to obtain 
human blood for the purpose, he generally uses for injection 
the rabie toxins which he has isolated. This combined treat- 
ment has a much more powerful and more rapid action in the 
organism, the length of treatment is materially reduced and 
the mortality has been nil. 

95. Preservation of Raw Meat.--\. Babes cuts the pie es of 
meat with as smooth a surface as possible, and then lifts them 
with an iron hook and dips them in a 2 per 1,000 solution of 
potassium permanganate. ‘They left in the fluid for 
twenty to thirty seconds, and then hung up in a ventilated 
room. sy the third day the outside has dried into a protect- 
ing cover, which isolates the rest of the meat. In the course 
of a few weeks it becomes impossible to grow bacteria, even on 
slices cut from the meat. 
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Wiener klinische Wochenschrift, Vienna. 
Last indexed page 745. 


96 (XVII, No. 4.) *Zur Pathologie des gastro-intestinaley adey 
oiden Gewebes (tissue). O. Stoerk. 

97 *Behandlung von Oesophagus-Carcinomen mit Radium 
A. 

98 *Ueber Kryoskopie und reflektorische Polyurie. G. 

99 gyniikologischer Operationen auf die Menst: vation 


J. Bondi. 

100 Todesfall infolge von latentem Aneurysma arteri® 
Gross. 

101) (No. 5.) Klinische Erfahrungen tiber die Gruber Wid 
Reaktion. Kreissl. 

102 *Zur Aetiologie der Cystitis im Windesalter (in children). 
Zelenski (Cracow). 

103° Ambozeptor-Theorie und WKiilte-Versuch., Morgenrot! 

104 *Tuberkulose, Pocken, Traumatismen, Syphilis unter tropische, 
Indianern. ©. Effertz (Mihuatlan, Oajaca, Mexico). 

105 (No. 6.) *Ueber Hautreflex (skin reflexes). Kyeibicy 
(Graz). 

106 When Should an Injured Limb Be Amputated? F. Schopt 
Wann sol! ein verletzten Glied amputiert werden ? 

107 (No. 7.) *Formation of Sugar in Liver Preserved 
J. Seegen.—-Die Zuckerbiidung in der Leber unter A} ko}! 

10S Ein neues, als selbstinding erkanntes akutes Exanthem. pp 
Pospischill. 

109 *Ueber die Art der Riickbildung von Karzinom-Metastasoy 
unter der Kinwirkung der Radium-Strahlen. A. Exner 

110) Melano Sarkomatosis piw matris. Stoerk. 

111 *Zur WKenntnis des Symptomenbildes: Volycythiimie mit Milz 
Tumor und “Zyanose." W. Tiirk. (Commenced in No. 6.) 

112 (No. 8.) Aceton-Giirung (fermentation). IF. Schardinger. 

118 Die Hernia intravesicalis. V. Blum. 

114 Zur Kenntnis der traumatischen Luxation der Hand Gelenk, 
(of wrist). J. Berdach. 

115 Three-branched Forceps for Gastroenterostomies. M. W. He 
man (Rydygier’s clinic, Lemberg).—-Eine dreiblittrig. 
KKlemme zur G. 

116 *Gastrointestinal Anastomosis Without Opening Lumina. Saty 
From society report. 

117 (No. 9.) *Mild Refrigeration to Hasten Healing of Grav ula 
ing Wounds. SS. Stiassny.—Ueber die Wirkung. gering 
gradiger Kiltetraumen auf granulierenden Wunden, zug 
leich ein therapeutischer Beitrag. 

118 Alimentiire Giykosurie und Myxéddem, W. Knépfelmacher 

119 Zur Kenntnis der Chorea chronica progressiva. K. Frank 

120 Ueber die Rinden-Epilepsie (cortical). M. Mann (Budapesi: 

121 (No. 10.) *Der osmetische Druck und der Organismus. | 
IKXiss (Budapest). 

122 Experimentelle Studie zur Frage der Ausscheidung von Jak 
terien aus dem Koérper (elimination of bacteria). \\ 
Noetzel (K6nigsberg). 

06. Proliferation Processes in Adenoid Tissue of Digestive 
Tract.-Sioerk gives a number of illustrations of a peculiay 
proliferation, The surface of the stomach or intestines pre 
sents rolls or folds in the adenoid 
tissue suggesting lymphosarcomatosis, but there is no regional 
progression, ‘The affection seems to occur universally from the 
start, or at least in more than one region at once. There is no 
metastasis nor involvement of adjacent organs, as in Jympho 
sarecomatosis, and the microscopic findings speak against 
pseudoleukemia, although the affection has features suggesting 
both. The clinical picture comprised alternating diarrhea ani 
constipation—the patient a working woman of 57-—with edema, 
increasing weakness, “stabbing” pains in the abdomen, ani 
small tumors could be palpated resembling parts of a fetus 
Death in eight months. ‘The nesropsy showed the proliferation 
of adenoid tissue above described, extending through the 
stomach, but most pronounced in the large intestine, espe iall) 
below the flexure. The second case was a woman of 26, and 
the lesions were restricted to the small intestine. Death oc 
curred in consequence of perforation at two points in the lowe! 
ileum, through ulcerated nodules. 


97. Radium Treatment of Cancer of Esophagus. 
successful treatment of impermeable cancerous stricture of tie 
esophagus was mentioned on page 929 of Tire JouRNAL. Ile 
uses a No. 16 bougie, and screws on it a cylindrical hard yubbe 
capsule, a rounded tip fitting into a hollow eylinder of ‘lie 
same. Between these two parts is inserted the serap of radium 

not more than 60 mg.—imbedded in dammar. The raciun 
causes cavities in ulcerative carcinomata, due to necrotie break 
ing down of the tissue. This property of the radium ren ler 
permanent the enlargement of a cancerous stricture by ‘his 
means, but it entails the possibility that perforation may be 
induced or hastened with too large dosage. He describes the 
details of 3 cases. All the patients had been treated by ins ru 
mental dilatation, with only transient benefit. The rac iw 
was applied seven times for twenty minutes during two w: eks 
in the first case; in the second, four times for thirty min ites 
each in the course of eight days; in the third, six times tor 
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minutes each during a corresponding number of days, 


e +,ice more after suspension for nine days. Two other 
cqgav- were treated with about the same technic, and the results 
have ocen apparently perfectly successful in each. Still an 
other patient was treated before the technic was perfected, but 
the progress of the cancer was such as to render palliative 
ofort- useless, and he died in less than four months. 


vs. Cryoscopy and Reflex Polyuria.—Kapsammer writes 
from ‘ie Vienna Institute for Experimental Pathology that his 
and Paltauf’s experience has demonstrated that catheteriza- 
tion of the ureters is liable to entail a reflex polyuria which 
may prove misleading in the functional tests. He empha- 
ives the necessity of catheterizing both kidneys, and = of 
paying due heed to the amount of urine, comparing it with 
the normal average, which he believes is .5 ¢.c. to the minute 
for cach kidney. Particular attention should also be paid to 
ihe escape of urine outside the catheter. 


Cystitis in Children. Girls are subject to cystitis more 
than boys, but Zelenski reports 4 cases observed in boys be 
iveon Land 12. One was due to a coccus, the invasion favored 
hy trauma, the others to tubercle bacilli, although the gen- 
eral health was good. In 2 cases the kidney had evidently 
beon primarily affected and in another there had been a pre- 
ceding tuberculous fistula in the epididymis. None of these 
vases Was permanently cured. 

Pathology of Tropical Indians. has resided for 
six years in southern Mexico, at one of the hottest points. Ile 
has noticed that tuberculosis always takes the galloping form 
among the natives, fatal in three months in apparently the 
most robust subjects. On the other hand, their resistance to 
ralmatisms is amazing. He was superintendent of the hos 
at Pochutla, which has only three wards, and the one 
There is 


ea 
ae happens to be empty is used for the morgue, 
no flooring and no bed linen. The patients lie on duck cots 
ind the duck, being nailed on, is never washed. The families 
of the patients are supposed to attend to the cleaning of the 
room. ‘Two of the patients were brought in moribund. With 
exceptions he never lost a patient during his régime 
and never had a case of “wound fever,” although the wounds 
are always severe and usually multiple, generally the result 
of a drunken fray in which the huge knives, the “machetes,” 
They resemble an old Roman sword in 
and almost in size. The skull was opened in many in- 
and the dura visible. Other padients had the 
broken in and breathed through this artificial opening. All 
recovered under kreolin dressings without surgical interven- 
Sinallpox has a mortality of 75 per 
cont. among these Indians. Malignant forms are the rule at 
the onset of an epidemic. He never had occasion to observe 
mises of recent syphilis, nor any of tabes or paralysis, nor ter- 
Although extremely refractory to syphilitic 
infection, yet the disease exists among them. Testimony to 
His tact was afforded by the fulminating form of syphilis 
European invercourse with the Indian 
Kifertz suggests as a possible explanation for these 
that 
new diseases to these Indians, while has 
hon with them for centuries and has thus conferred a kind 
OF iumunity on the race. The reverse is true of Europe, 
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tion und without fever. 


tlary lesions. 


acquired bv oa 


paradoxical faets tuberculosis smalipox are com- 


Where tuberculosis and smallpox are the old diseases and 
“yphois the new one. He is convinced that all diseases have 
( tondeney to die out in time and that the last phase they 
pi rough before their final extinction is the venereal phase, 
t! *. requiring more intimate contact for infection. The 
(us is coming, he thinks, when syphilis will have entirely 
vi ed and tuberculosis will have subsided into ex- 


y venereal disease—the stage in which syphilis now is 


‘{opeosent in man. In animals it has already passed beyond 

ige and completely died out, leaving permanent im 
: y. This hereditary immunization against syphilis ex- 
po). the faet that as immunization progresses the thera- 
poo effect of drugs increases in proportion, and conse- 
qun\y when a disease has arrived at the venereal stage there 


“ lways be a better chance for a successful specific. 
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105. Reflex Pathology of the Skin.—Kreibich had a patient, 
a hysterie young woman, who submitted to various tests which 
demonstrated the possibility of causing in fifteen minutes by 
reflex action various cutaneous affections. He attributes them 
to irritation of the walls of the vessels by nervous intluences. 
The walls become permeable and allow the passage of fluids. 
Large effusions are thus forced out under high pressure into 
the fibers of the cutis and the epithelium, causing vesicular 
eczema, Which is thus in certain cases due to a nervous influ- 
ence by the reflex route on the vasomotors. His tests estab- 
lish the possibility of a nervous origin by reflex action for 
tiany kinds of skin affections from mere hyperemia to gan- 
grene, the primary irritation being central. 

107. Sugar Formation in Liver Tissue Preserved in Alcohol. 

-During Seegen’s last illness he urged the immediate publi 
cation of this, his last work, to call attention to the discoy 
ery meniioned in the title. It mo:lifies our previous concep 
tions of the mechanism of sugar formation. Since his an- 
nouncement that under certain 
could be found in the liver immediately after death, he has 
been constantly studying the subject of glycogen formation. 
The chopped liver of dogs was examined for glycogen’ and 
sugar at once after death and again at intervals after ihe liver 
In one experiment the liver 


circumstances no glycogen 


had been set aside in alcohol. 
contained .9 per cent. sugar at once after death and 7.9 per 
cent, after having been five days in alcohol. In another the 
percentage was at first 1.1 and after seven days in alcohol it 
amounted to 7.4. The total sugar increased in like propor 
tion. The elaboration of sugar continued under the surface 
of the alechol. The theory that the elaboration of sugar is a 
function of the living cell is disproved by these facts. Instead 
of the mysterious vital forces of the living cell we must admit 
chemical action as a factor in the production of sugar. The 
action of enzymes as an essential factor in the process of 
elaboration of sugar is likewise excluded by these new facts. 
Hence the assumption that the liver sugar is derived from the 
liver glycogen is refuted once for all, 

109. Mode of Retrogression of Cancer Metastases Under 
Radium Rays.Fxner was able to trace histologically the 
retrogression of carcinomatous nodules in the mamma in one 
out of the 2 cases described. The findings were controlled by 
histologic examination of excised, non-exposed nodules. He 
found that exposure for a single half-hour was able to induce 
complete retrogression of a nodule in the cutis. The retro 
gression Was complete in five weeks. The most remarkable 
feature of the phenemenon is that while the cancer cel!s retro 
gress none of the other elements of the cutis is destroyed. 
He gives 8 illustrations of the findings. They show that 
within a week of the exposure there is a new formation of 
connective tissue, while at this time the cancer cells show no 
There are numerous new formed capillaries in the 
new connective tissue. No change appears in the cancer cells 
(vacuolization) until two weeks have elapsed. The rapid pro 
liferation of connective tissue seems to spread the cancer cells 
apart and overwhelm them by its growth, actually squeezing 
thein to death. The exposed cancer tissue thus behaves like a 
transplanted fragment of an organ. It does not succumb to 
rapid necrosis, but is grown through by the surrounding ti- 
However this may be, one thing is 


change, 


sues and slowly absorbed. 
certain, namely, that the physiologic relations of growth be- 
tween the cancer cells on the one hand and the connective tis 
sue on the other are disturbed. The latter is stimulated to a 
proliferation which chokes out the former. Whether the 
exposed cancer cells suffer in their vitality from the effects 
of the exposure and thus become less resistant, is still a mat 
ter for conjecture. 

111. Polycythemia with Enlarged Spleen and Pigmentation. 
this symptom-complex 
He analyzes them in detail and mentions that he 


—Tiirk has encountered 7 cases of 
since 1900, 
had very promising results from administration of large doses 
of arsenic in one case. He proposes to use it further if he 
happens to meet any more patients with this affection. He 


administered it on the grounds that arsenic checks the pro- 
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liferation of the blood-forming tissues. He has had occasion 
to note this fact repeatedly in myeloid leukemia. He admin- 
istered progressive doses up to 30 drops of Fowler’s solution 
daily, keeping it up for months. The number of erythrocytes 
diminished under this medication by one and one-half mil- 
lions, the hemoglobin by 4 gm, to the 100 c.c. of blood. The 
intense purpura pigmentation vanished almost completely, 
and the spleen became very much reduced in size. Of course 
the toxic effects of arsenic must be considered, so that the 
drug can not be kept up indefinitely, but the results encour- 
age further attempts in this line. 


116. Gastrointestinal Anastomosis Without Opening the 
Lumina.——Sato studied on dogs and monkeys the behavior of 
two submucous surfaces in contact in the intestinal tract. 
He found that simple contact, even when the serous and mus- 
eular coats had been removed, did not lead to a communica- 
tion between the parts, but that when the parts in apposition 
were treated with a caustic an opening was soon established. 
In monkeys this occurred in less than twenty-four hours. 
The silver nitrate pencil is more convenient for the purpose 
than the thermocautery, and the moist caustic causes less 
damage than heat. He incises and detaches the serous and 
muscular coats at the spot and applies the silver pencil about 
1 or 2 mm. from the edge of the wound, caretully sponging 
away any excess of the nitrate that may be dissolved. The 
surfaces are then sutured together according to Czerny’s tech- 
nic. The lumina are not opened until nearly twenty-four 
hours after the surgical intervention, thus affording better 
conditions for repair. The operation is extremely simple and 
rapid. 

117. Refrigeration Treatment of Granulating Wounds.— 
Stiassny sprays the wound with ethyl chlorid after protect- 
ing the ulcerating portion with an insoluble salve. He tabu- 
lates the details of 48 cases thus treated. His conclusions are 
that this treatment is liable to prove a valuable adjuvant to 
other measures in case of leg ulcers, although it is not always 
successful. It is particularly beneficial in granulating elTects 
on a traumatic basis. The surrounding tissues are sound in 
these cases and respond to the stimulation of the cold appli- 
cation. He uses for the protecting salve a mixture of equal 
parts of lanolin and vasogen and one-tenth Peruvian balsam. 
The best results were obtained with hospital patients, as they 
could be sprayed two or three times a day, while the outpa- 
tients were seen only two or three times a week. 

121. Osmotic Pressure and the Organism, —Kiss reviews what 
is known on this subject and points out that the theory of 
osmosis is far from explaining the processes observed in the 
living organism. These processes resemble physical processes 
under certain aspects, but they differ from them in many 
points, such as, for instance, the fact that they generally occur 
much more rapidly. The reaction of the cells is always physio- 
logic, not purely physical. The cell works with molecules and 
ions and probably utilizes also the forces of osmosis, guiding 
and transforming them to suit its purpose, but the modus oper- 
andi is to date still a mystery. 
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